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BURNS Cu” 


WELL CARED FOR feet will make 
your walking so much more pleasurable—and contrib- 
ute to your sense of well being in standing, walking or 
working. Burns CUBOIDS, the California-made foot 
appliance with the principle of the “balanced inlay”, 
provides good distribution of body weight. It holds the 
heel in a comfortable position, and takes pressure off 


painful callouses. Featherweight—but firm in support. 


When CUBOIDS are specified by your physician, our 
fitting experts will be happy to give you a proper 
CUBOID fitting, and check with your doctor at regular 


intervals, 


If your store is not listed, write us 


for nearest dealer 


Le Cutoid Company 


BOX 658 SANTA ANA.’ CALIFQRNIA 
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at these shoe ani 
departm: »t Store; 
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Feeding 
Question:—My 2 year old daughter 
refuses to eat any vegetables except 
carrots. I’ve tried disguising the others 
and serve them to her daily but she 
still won’t eat them. She is in good 
health and doesn’t seem to be suffer- 
ing from any vitamin deficiency but 
I worry about her. Do you think her ‘ 
health will suffer because of this and 
can you suggest anything to help me 
correct it? 
Michigan. 
Answer.—Although there does not 
appear to be any reason for you to 
worry, it might be a*wise idea to have 
your daughter examined by a physi- 
cian. It has been observed that chil- 
dren go through a period when they 
display peculiarities regarding diet. 
Practically always these eccentricities 
are outgrown in time. The only cases 
where they persist are when the 
mother displays unnecessary anxiety 
and concern over the child’s refusal to 
eat all the food she thinks is essential. 


Influenza 


Question:—I would like to know how 
to obtain the vaccine to protect my 13 
month and 3 year old children against 
colds and influenza. 
Mississippi. 

Answer.—Influenza vaccine is not 
expected to protect children against 
the common colds, but it does provide 
Protection against influenza caused by 
two groups of viruses, known as A and 
B. There is some doubt that cold vac- 
“ines are of any special value. Final 
Cecision regarding cold vaccine can be 
made by the doctor to whom you take 


your children for influenza immuniza- 
tion, 


F d as second-class matter March 21, 1923, at the 
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Carol Lee Parr 


"In training Carol Lee we have tried to give 
her a feeling of love and security. My hus- 
band died before she was born and we are 
living with my parents at the parsonage. We 
respect her as a person and have made her 
feel a part of the home life. When we have 
the blessing before meals, we include her in 
the family circle by holding hands. Before 
she was 2 years old she was saying the ‘Amen.’ 
Like other women who are alone | do not for- 
get that | must be both a father and mother 
to her in providing love and security.” 


(Mrs.) HELEN L. PARR. 
Escondido, Calif, 


<> + ++ 


% The mother submitting the out- 
standing child training suggestion will 
have this suggestion and the child's pic- 
ture published on this page of 
HYGEIA. Material not accepted will 
be returned.—Ed, 


postoffice at Chicago, Ill., 
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Question:—Our almost 20 months old 
daughter has the bad habit of picking 
wool from her sweaters, or anything 
woolen, and eating it. How can we 
solve this problem? 

Virginia. 


~The cause and 
must 


Answer: result of 
the habit The 
amount and fiber-length of the swal- 
lowed such that the 
wool could be retained in the stomach 
and would eventually form a 
mass or ball that would result in mod- 
Diag- 
nosis may be made by x-rays of the 
stomach after 
amount of barium. 
moval of the mass and the method of 


be considered. 


wool could be 


large 
erate symptoms of indigestion. 
of a small 


ingestion 
The need for re- 


removal, whether by operation or a 
special apparatus passed the 
stomach through the would 
have to be determined by the attend- 
ing physician. 

Study of the individual child and its 
environment would be 
determine the cause of the habit. A 
faulty diet or a nutritional disturbance 
could cause a habit of this type. 

Is the child supplied with satisfac- 
tory play material to occupy her at- 


into 
mouth, 


necessary to 


tention? Repression and too strict 
discipline causes bad habits too. If 
restraint is used the rejection is felt 
by the child and the behavior is likely 
to continue. The child 
method of testing the emotional rela- 


To determine the cause of 


uses It aS a 
tionships. 
the habit it would be best to consult a 
pediatrician and perhaps a psycholo- 
gist or psychiatrist. 
woolen articles should be kept out of 
reach. 


In the meantime. 


@ These columns are for the mothers a HY A's 
readers, Questions will be ar ere yq t 4 
either through these « im or by letter 

Additional entry at Mount Morris, Illinois A 
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TOO CLEAN 


During the war, NORMAN R 
GOLDSMITH, M.D., served as ay 
A.A. Surgeon with the Dermatoses 
Investigations Section of the Unite 
States Public Health Service. Re 
peatedly he saw workers with 
troublesome skin eruptions traceable 
to the harsh cleansing methods used 
after work. Now practicing derma. 
tology in Lancaster, Pa., Dr. Gold. 
smith is studying similar skin dis. 
orders that he has noted among 
overzealous housewives from washing 
and house cleaning. 

Thirty-nine year old Dr. Goldsmith 
is a graduate of the University of 
Pennsylvania and did postgraduate 
work at the New York Skin and 
Cancer Hospital. 

Readers may remember that in his 
article, “Acne—the Tragedy of Youth,” 
that appeared in the April 1944 issue 
of Hycgetra, Dr. Goldsmith explained 
that his 3 month old son, like the 
shoemaker’s shoeless children, was a 
dermatologic problem. He is pleased 
to report now that the boy has a 
healthy skin. 


WITH OPERATION CROSSROADS 


A versatile man is FRED A. BRYAN, 
M.D., who can boast a degree in 
chemical engineering as well as medi- 
cine. Dr. Bryan entered the armed 
services in November 1943 and was 
stationed at the University of Ro- 
chester as chief of the Hematology 
Section for the Manhattan Engineer 
District Project. He later was sta- 
tioned in Oak Ridge, Tenn., as chiel! 
of the Industrial Medical Section ! 

the Manhattan Engineer District. He 
joined Joint Task Force One (Opera- 
tion Crossroads) late in February 1%6 
and was placed in charge of the pe'- 


sonnel of the Radiological Safety Sec- 
tion. He also commanded the Lagoo! 
Patrol, one of the first units to reente! 


Bikini Lagoon after explosion of the 
atom bomb. 

Dr. Bryan, now on termina! leave. 
is assisting Dr. Stafford L. Warrel, 
Medical Advisor to the Manhattal 
District. 


INTERESTED IN ALCOHOLICS 


While JOHN EISELE DAVIS. ScD: 
worked, played and lived with the 


mentally sick for more than a quarte! 
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reaktast is Particularly Important 





IN R 





as an 
Matoses 
United 
» Ree 
With 
‘aceable 
ds used 


derma- 






Di RING adolescence nutritional needs are probably greater 





than during any other period of life. Rapid increase in 







height and development of larger muscles account for 






these augmented requirements which are reflected in 







what at times appears to be a voracious appetite. These 







- Gold. 
in dis. higher requirements of adolescence must be adequately satisfied 
among to permit of greatest possible growth and development. 
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Hence the dietary of teen-agers should be planned with 






Idsmith 
sity of 
raduate 
in and 


particular care. 







Breakfast may well be the starting point of such planning, 






since physicians and nutritional authorities are agreed that 





breakfast should provide from one-fourth to one-third of the daily 
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caloric and nutrient needs. To provide the proper selection of 







foods, a basic breakfast pattern has become widely accepted, 






consisting of fruit, breakfast cereal (hot or ready to eat), 








le milk, bread and butter. When a greater number of calories 
pleased 































are required, other suitable foods are easily added. 
| ; 


has a 
An important component of this breakfast is the cereal serving 
ADS consisting »f cereal, milk, and sugar. It is tasty, nutritious, and 
pee easy to prepare. The large number of cereals available make for 
wigs almost endless variety, an important point in the feeding of 
medi- adolescents. The nutritional contribution made by the serving of | 


— ounce of ready-to-eat or hot cereal* (whole grain, enriched, or 


d was 
f Ro- restored to whole grain values of thiamine, niacin, and iron), 4 
tology ounces of milk, and 1 teaspoonful of sugar, is indicated 
gineer 
a by the table. 
; chiet 
on 10F CALORIES.......... 202 PHOSPHORUS...... 206 mg. 
t. He PROTEIN........... PRG, Mian cnscnsecss 1.6 mg. 
)pera- Sr er 5.0Gm. VITAMIN A......... 193 LU. 
Vy 1946 CARBOHYDRATE... .33.0 Gm. WS cv cccccees 0.17 mg. 
> per- ee 156 mg. RIBOFLAVIN........ 0.24 mg. 
ee NIACIN. ........005 1.4 mg. 
agoon : : 
renter *Composite average of all breakfast cereals on dry weight basis. 
of the 
eave CEREAL INSTITUTE, INC. 
arren, ! 
rattan 135 South La Salle Street e Chicago 3 
CS The presence of this seal indicates that 
all nutritional statements in this adver- 

D tisement have been found acceptable 

Sc.D. by the Council on Foods and Nutrition 





of the American Medical Association, 


h the 
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HYPO-ALLERGENIC 


COSMETICS 











COSMETIC-SENSITIVE SKIN 


Is your skin sensitive to cosmetics? Well, here’s refreshing 
beauty care you'll really enjoy. Marcelle hypo-allergenic Cos- 
metics are made especially for women with sensitive skin. 
Through intense research, our skilled chemists have developed 
formulas from which known allergens have been omitted or 
reduced to a minimum. You can use these delightfully soothing 
creams, lotions and the complete line of Marcelle hypo-aller- 
genic Cosmetics with confidence. They are widely prescribed 
by physicians. 


Send for trial supply today. Six sample beauty 
aids for 10c: Blond, brunette or auburn. 


Advertised in American Medical Association 


publications for 15 years. 


MARCELLE COSMETICS, INC. 


1741 N. WESTERN AVE. > CHICAGO 47, ILL. 





| 





HYGEI, 


of a century. he wrote the books 
“Recreational Therapy,” “Play ang 
Mental Health” and “Rehabilitatioy 
Its Principles and Practice.” He , 
interested in physical and mental re. 
habilitation, and is Chief, Correctiye 
Physical Rehabilitation of the Medic«| 
Rehabilitation Service of the Veterans 
Administration, Washington, D.C. He 
also assists in organizing activities in 
the Veterans Administration's gen- 
eral medical, surgical and neuropsy. 
chiatric hospitals. 

Chronic alcoholics have been of 
great interest to Mr. Davis, and in ad. 
dition to writing many articles, he has 
published, with the aid of the Re. 


' search Council on Problems of Al. 


cohol, “Recreational Therapy for the 
Chronic Alcoholic” in the Psychiatrie 
Quarterly. 


NURSE IS ALSO WRITER 


Despite a full day’s schedule in the 
role of busy housewife and the mother 
of two equally busy daughters, 
LORAINE M. COOK has a part-time 
evening schedule as a senior in the 
College of Nursing at Wayne Univer- 
sity, where she is working tow-rd a 
degree in nursing education. 

Mrs. Cook, who is a registered nurse 
from the Henry Ford Hospital School 
of Nursing and Hygiene in Detroit, 
Mich., has always been interested in 
children and has studied playground 
recreational leadership. She has also 
had several articles published. 


INTERESTED IN MEDICINE 


Although WILLIAM HANVICK has 
no vocation to be a doctor, “because 
I have never been able to face the 
long, grinding years in_ medical 
school,” he has a deep interest in 
medicine as his article, “Let There Be 
Life,” in this issue testifies. 

This interest was interrupted in 
1942, however, when he was inducted 


| into the Army. After serving fourteen 


months in the United States he went 
overseas with the 20th Air Force as 
a staff sergeant radio operator. He 
spent fifteen months in India, China 
and Tinian, a miniature island in the 
Marianas group. 

Some day he would like to become 


a fulltime freelance writer but, 10 


| the present, he is an advertising copy 


a 


writer for a chain of national retall 
stores. 


ENDOCRINE SPECIALIST 


Although he practices medicine Pp" 
vately, HUGO R. RONY, MD. * 
chief of the Diabetes Clinic am 
Endocrine Clinic of Chicago’s Mou" 


| Sinai Hospital and was formerly Chief 


of the Endocrine Clinic of the North 


| western University School of Medi- 


cine. He is also a member of the 


Central Society for Clinical Research 
the Institute of Medicine of Chicat 
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> books fimhe Diabetes Association of American, 
lay angifhe Association for the Study of In- 
ilitation fMernal Secretions and the America 

He igfollege of Physicians, and a diplomate 


+ the American Board of Internal 


nial re ey 
fedicine 








rrective 
rele ABOUT OLD AGE 
).C. Helhe problem that does or will con- 
Vities jniggront any of us is that of growing old. 
’s gen. juproblems that occur in the adjustment 
uropsy. fperiod of the individual man and 
; man between the ages of 45 and 85 
Deen of fmere sraphically described by GEORGE 
d in ad. AWTON in his article “To Invite 
he hasqggrouble After Fifty.” 
he Re. Mr. Lawton is a psychologic con- 
of Al.quitant in private practice and is at- 
for the jmmending psychologist for patients over 
chiatric! at the Vanderbilt Clinic, psychia- 
ec division, Presbyterian Hospital, 
R lew York. 

WORKING ON THESIS 
fad: nteres| of ARTHUR O. ENGLAND in 
ighters Ae” problems of children is a profound 
ities ynd sincere one. He says, “The prob- 

in the Me™ ©! children’s fears has interested 
Iniver. Me (O° years and because of the lack 
werd ae vast amount of research in that 

eld, lspent years carrying on studies 
i nurse EOS normal, mentally retarded, 
School nstitutionalized delinquents and be- 





























avior problem children.” 

Author England, now on leave of 
pbsence from teaching duties in the 
Department of Psychology of the Ohio 
tate University, is working on his 
PH.D. thesis. 


Jetroit, 
sted in 
ground 
as also 


INE VARIED CAREER | 
K has FI have worked as a journalist, ad- | 
ecause Hivertising copy writer, magazine cir- | 
ce the ulation manager and also as a survey 
nedical interviewer for the Gallup Poll. My 
‘est 2 Hmost memorable job, however, was my 
ere Be Mstint as a construction laborer.” 

| While these brief words may sum- | 
led in Mimarize JULIAN STEINBERG’S con- 
ducted Hiception of his background, we might 
urteen Madd that he majored in psychology 
wee and sociology at Brooklyn College and 
rce as 


received additional training in psy- 
chology at the New School for Social 
Research where he studied the Ror- 
schach technic. At the present time, 
Mr. Steinberg is on the staff of a New | 
York publication. 


FRACTURE EXPERT 
A graduate of the School of Den- 
istry, Temple University, ALBERT G. 
PIETSCH, D.D.S., entered the Army | 


wr. He 
China 
in the 





ecome 
it. for 
j copy 

retail 













T * 1942 and received a course in max- | 
> pri- illofacia] surgery at the Graduate | 
D., is School of Medicine, University of | 

and ennsylvania. | 
Vlount He went overseas in 1943 and at- | 
Chief ##'ended a course in fractures of the 
jorth- #B*Ws at the British Army Dental 
Medi- MMBSchool at Aldershot. Dr. Pietsch 
f the ##“Ossed the Channel D plus 6, and was 
arch, faith the Hospital when it established 





ases beyond count. 
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Ve higher, food [CS 2D 


mean better health! But remember, ap- 


petite and taste are not always the best 


guides to a good diet. Neither is cost, 





for some families that spend a 


lot on food are not as well nourished as 


those who spend less—but choose more 


hay 


[SPECIAL 








sure. Eating the right amount of the 


right foods every day can mean 42Zz 


heal and a happier life for you! 





Daily needs in nearly every normal 
diet include milk or cheese, meat, fish or 
poultry, vegetables, fruits, cereals or 
breads, fats, and sweets. You should also 
drink 4 to 8 glasses of water a day. 

When and how you eat are nearly as 
important as what you eat. Have your 
meals at regular times. Eat them slowly 
and enjoy them—for a happy, peaceful 


atmosphere is helpful to good digestion 


To help guide your choice of foods for 
a healthy diet, send for your free copy of 
Metropolitan’s booklet, 47-Z, “Three 
Meals A Day.” 





COPYRIGHT 1947-— METROPOLITAN LIFE INSURANCE COMPANY 


Metropolitan Life 


Insurance Company 
(A MUTUAL COMPANY) 


- 
‘ 
{p 


1 Mapison Ave., New Yor 10, N.Y, 








Frederick H. Ecker, coatnMAN OF THE BOARD 
Leroy A. Lincoln, PRESIDENT 


es 





TO VETERANS—IF YOU HAVE NATIONAL SERVICE LIFE INSURANCE—KEEP IT! 
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a STEADY 





Postum drinker 





Easy does it. Uneasy flubs it. In threading a 
needle steady hands make the big difference. 


Here are scientific facts you ought to know about 
the caffein in both coffee and tea: Caffein is a 
drug! It is a stimulant that acts on the brain 
and central nervous system. Also, in susceptible 
persons, caffein tends to produce harmful stom- 
ach acidity. So, while many people can drink 
coffee or tea without ill effect, for others indi- 
gestion, nervous hypertension, and _ sleepless 
nights result.* 


*#S5ee 'Caffein and Peptic Uleer” by Drs. J. A. Roth, A. C. Ivy, 


and A. J. Atkinson 4. M. A. Journal, Nov. 25, 1944. 


TRY IT FOR 30 DAYS— 
AND SEE FOR YOURSELF 





Postum 


Contains no caffein—no stimulants of any kind 
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Requests Recipes 
To the Editor: 

I don’t remember just how I got ; 
hold of the first copy of your fir 
magazine. I think I first saw it at, 
friend’s house and later at our high 
school library. 

I have enjoyed HyceEIa more since | 
began subscribing regularly. I wis) 
I could take it for the rest of my lif 

The articles are so helpful. I'm po 
in good health and a little advice » 
what to do in different things help; 
out a lot. | 

I'd like to see lots of recipes ; 
Hycera—you have a pag 
full. They made tasty dishes and | 
sure they were healthful for y 
readers. 


used to 


Lee Apa Hunt 

Wetherford, Texas. 
We shall 
recipe page. 


—Ed. 


consider resuming 
Thanks for the reminde 


Teen-Ager Makes Request 
To the Editor: 

I am a high school student and wish 
to thank you for Hycetra. Your maga- 
zine helps me very much in all m 
studies. I enjoy “Who’s Who 
Hyceta.”” It seems almost like mee'- 
ing the people who write the different 
articles. Please print an article som 
time on “Health Habits for Teen- 
Agers.”” I think it would help to mak 
growing girls and boys to be more 
careful about the condition of thei 
bodies. 

CHARLES JOBE 
Corinth, Miss. 


Valuable Volumes 
To the Editor: 

I take this opportunity to tell you 
how much I appreciate your publica- 
tions and of what value they are to ™ 
We have subscribed for about thret 
years now and always keep the back 
copies for reference. 


D. H 
Estancia Las Vegas, Argentina 


“Mental Health” in Highlights 
To the Editor: ; 
Let me congratulate you on incluc- 
ing articles of this kind in your pu” 
lication, giving emphasis to the wed 
lem of “mental health,” interpret" 
that phrase in its largest significan¢® 
(Rev.) W. F. Cunningham 


| Notre Dame, Ind. 
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... That’s why you can’t cling to your present 
pair of glasses indefinitely. That’s why you must— 
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than ever before 


Mothers know they can depend on 
KROLL KABS and KRIBS to offer maxi- 
mum safety, comfort and health-pro- 
tection for their babies, with the utmost 
convenience and ease-of-handling. Look 
for the Kroll trademark when you 
choose your baby’s carriage or crib, 
and get the many exclusive, patented 
features offered only by Kroll. 
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HOW AMERICA EATS 


By Bessie E. Boggess 


Although America is the wealthiest nation in the world 
more than one-third of the people in the United States are 
not eating adequately in order to maintain proper health. 
These facts, and other relevant statistics, are disclosed 
by Miss Boggess who gleaned her information by ob- 
serving the cafeteria trays of government workers during 
the war, in Washington, D. C. 


~~ 7 
CANCER OF THE LARYNX 


By Louis H. Clerf, M.D. 


Compared to the astronomical figures relative to deaths 
from cancer of all parts of the body, Dr. Clerf points out 
that the number of deaths from laryngeal cancer repre- 
sents about 1 per cent of all deaths from cancer. He ex- 
plains what causes this type of cancer and the various 
methods of treatment for it as well as the average age at 
which it generally strikes. 


> - > 


PUTTING THE SPARKLE IN CHILDREN’S 
TEETH 


By Jerome J. Fussell 


Today, dentists are giving more attention to a child’s 
first set of teeth than was thought necessary in the past. 
Mr. Fussel: states that at the age of about 3 years children 
should begin visiting the dentist periodically. He writes 
that the care that a child’s teeth receives today will be 
seen in the dazzling smiles of health a quarter of a century 
from now. 


>, - 
UNDERSTANDING THE PARAPLEGIC 


By Donald R. Goldthorpe 


The paraplegic definitely can be returned to useful work 
and a respected place in society according to Mr. Gold- 
thorpe. He writes that it must be sedentary work and 
that if the paraplegic’s condition permits, he may under- 
take job training before his hospitalization is completed. 
His article enumerates how these men are reconditioned 
in order to overcome their disabilities. 
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"You can worry yourself into extra 
pounds. Many people do. They eat 
nore than they need, seeming to find 
solace for their troubles in food. What- 


ever the cause of your overweight, it 


Bchould not be ignored since obesity 


gay shorten life by increasing the dan- 


ver of diabetes, high blood pressure, 


arthritis, kidney or heart disease. 


“Fortunately, you can lose those ex- 
tra pounds. The first step is to want 
}reduce and show some will power 
about dieting. The next is to have a 
planned diet prepared for you and to 
follow it religiously. When necessary, 
medical means can help curb your 
appetite, By modern dehydration tech- 
niques, you can also lose an encourag- 
ing number of pounds soon after start- 
ing. if you want to see results quickly. 
The properly planned and carefully 
measured diet is the important thing, 
however; and with this, vitamin sup- 
plements enable you to cut down your 
food intake without risking harmful 
deficiencies. A 1 modern reducing pro- 
gram need not be a hardship. not if 
you sincerely want to lose weight and 


£0 about it sensibly.” 


Four hotlow 








YOUR DOCTOR SPEAKS” 


























A reducing program should be a partnership .. . 


1.Be sure to consult your doctor if you 
want to reduce. He can give you a diet, re- 
stricted in calories, which supplies protein, 
fats, and carbohydrates. He can protect you 
against vitamin deficiencies. 

2. Stick to the program your doctor pre- 
scribes — Don’t be discouraged if you do 
not seem to iose quickly enough, or if your 
weight fluctuates from day to day. Carry 
out to the letter all your doctor’s instruc- 





HARMACEUTIC 








tions regarding food, fluids, exercise, and 
drugs. He knows how much and how fast 


you should reduce. 
3. Check with your doctor regularly—it is 


important for him to watch your progress 


He may want to change your diet gradually 


from a reducing to a maintenance regimen 
By cooperating closely with him, you will 
learn how to keep your weight down once 


you have achieved your goal. 


twenty-second in a series by Upjohn to bring better health to more people through current medical knowledge 
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HELPFUL MODERN 


POINTS OF VIEW 












New... Free 
STEPHEN 
FOSTER 

Song Book... 


FOR YOUR WHOLE FAMILY 





The Stephen Foster Memorial 


makes this new book, “Songs of 


Stephen Foster”, available to you in 
order that all Americans, and particu- 
larly the children, may become more 
familiar with pet enjoy singing and 
playing these widely-loved melodies — 
so much a part of our country’s song 
literature. There are 41 songs in all, 
with words and piano accompaniment, 
KNOWING what fun both children 
and grown-ups can derive from group 
singing — perhaps with the whole fam- 
ily gathered around you or your child 
at the piano—the Foster Memorial 
suggests you will be interested to know 
these songs have been especially ar- 
ranged for this general use. For instance, 
changes in key have been made when 
necessary to bring all these songs 
within range of youthful voices. And 
historical notes about the songs are 
included, too. 


tig wee Sees GON Yh 
“4 Bi xe, ES J) 


Suggestions we hope you will 
find helpful and interesting 





Portrait of 
Foster and 
facsimiles of 
the original 
sheet music 
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ACCOMPANYING this new song 
book are two illustrated booklets deal- 
ing with the life, work and times of 
this great American composer, and tell- 
ing the story of the extensive Foster 
collection at the Stephen Foster Me- 
morial. ‘hese you may welcome for 
the way they can help “open” to your 
children both musically and histori- 
cally this whole colorful part of our 
heritage. 

FOR THIs new book, ‘Songs of 
Stephen Foster”, for the accompany- 
ing two booklets about him and for 
any information concerning Foster, 
you are cordially invited to write 
Mr. Fletcher Hodges, Jr., Curator, 
Stephen Foster Memorial, Pittsburgh 13, 
Pennsylvania. There are no charges 
of any kind, 


Ve hope the foregoing is helpful to you just as millions of people find 
chewing Wrigley’s Spearmint Gum helpful to them, 


t 


Wrigley’s Spearmint Gum 


is your standard of quality 
for complete chewing satisfaction 
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“Twilight Land Children” 


| To the Editor: 


_ meaning questions of my 


The article in the November iggy, 
of Hyce1a by Dr. Herman Jahr, ep. 
titled “Twilight Land Children,” ha, 
certainly struck a responsive chor 
here, since our second child was bor, 
a Mongoloid this month. 

This is the best and clearest accoyn} 
of sub-normal children I’ve read yet, 
It is down to earth and easily under. 
stood by the layman. I believe 
should be read by everyone. Unforty- 
nately the average person does not 
come in contact with Hyce1a unless he 
happens to pick it up in a doctor's 
office. 

In attempting to answer the well 
acquaint- 
ances I too often detect a note of up- 
certainty or doubt. I gather that 
through their lack of understanding of 
these cases they tend to doubt the 
sanity of my ancestors. 

Our doctors were, of course, very 
anxious that we place the child in an 
institution capable of giving it the de- 


| sired care. They outlined many rea- 


sons why this was important. We 


| agree that they are essentially correct 
| in their suggestion since we have a 
| very charming 4 year old daughter. 


Having thus reconciled ourselves to 


| the advice we were shocked to find 


that the state of New Jersey has no 


' care to offer for these children under 


5 years of age. There are two private 
institutions willing to take this case at 
rates starting at $1,200 per year. There 
would probably be additional charges 
but, in any event, these rates are so far 
beyond the ability of the average fam- 
ily to pay that in effect it prohibits 
such care and thus forces the very 
condition that Dr. Jahr points out in 
his article. 

It would seem that if there were a 
sufficient number of people who really 
understood these cases and who real- 
ized they carried no personal! stigma. 
there would be sufficient demand fo 
state institutions to handle them. Ob- 
viously if there were a demand the 
care would be furnished at a cos! 
within reach of an average familys 
income. 

With this feeling in mind I am tak- 
ing the liberty of writing Dr. Jahr and 
to the editor of Reader’s Digest, Mr. 
DeWitt Wallace, to see if it isn’t pos- 
sible to have this article reprinted in 
the Digest. If the subject is ene 


| squarely before the reading public | 


may alleviate for others some of the 
difficulty we have experienced in ex- 
plaining and placing this unfortunate 


| child of ours. 





I am sure there are thousands of 
other parents who would be grate 
ful to you if this article could be 
printed for millions to read. 

Watter J. BLAGBRO 


Bound Brook, N. J. 
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An Editorial 
by MORRIS FISHBEIN 


F A waterpipe breaks in your house, you call 
a plumber just as soon as the first few drops 
of water seep through the ceiling. Many a 
man or woman permits drops of blood to come 
from the body, lumps to grow underneath the 
surface, pain to invade areas which they can- 
not see, waiting and waiting and passing 
precious moments before calling an expert who 
can find out what is wrong and determine what 
can be done. Four steps are essential if the 
treatment of cancer, in accordance with mod- 
ern knowledge, is to be successful. 


1. Someone must first recognize the signs and 
symptoms sufficiently to bring the case to the 
attention of the physician. Thousands of cases 
are on record of women who have had dis- 
charges from the breast, bleeding from the geni- 
tal organs, vague and indefinite pains constant- 
ly persisting in the abdomen and who have post- 
poned and postponed, either out of ignorance, 
stupidity or fear, the necessary visit to a doc- 
tor. In several places in the world where any- 
one can get a diagnosis free, medical care free, 
the use of radium or x-ray free, people still wait 
and wait either because of ignorance or fear of 
cancer. 


2. When the doctor sees the patient, he must 
make certain that the condition is or is not can- 
cer. This may require tests using the x-ray, 
transmitted light, direction examination of the 
interior of the body, the taking of pieces of tis- 
sue for study under the microscope. The doctor 
cannot gamble or guess. He must be positive 
in making this diagnosis. He cannot be positive 
without the necessary tests. 


3. The moment the diagnosis of cancer is 
made with certainty, something must be done 































about it. The doctor may wish to undertake 
treatment himself. He may wish to refer his 
patient to a specialist in diseases of the skin, 
the stomach, the eye, or any portion of the body 
that may be invaded by cancer. He may wish 
to confer with the expert in the use of x-ray or 
radium or a surgeon. He has the responsibility. 
He will have to select the specialist who is to 
administer modern methods of treatment. 

4. Treatment must be adequate. This means 
that the patient must persist in treatment and 
the doctor must persist until the doctor is ready 
to say that everything possible has been done. 

Recently a doctor investigated 158 cases in 
which people had delayed in consulting compe- 
tent advice when they had cancer. Ninety peo- 
ple thought that the symptoms were just not 
serious enough; 18 were just negligent; 16 
feared it would be expensive; 11 did not give the 
slightest thought to the idea that it might be 
cancer; 2 were afraid of cancer; 2 were afraid 
of doctors, and 1 belonged to people of a peculiar 
group who did not believe that there is such a 
thing as cancer. The average delay was four 
months and most of the people were aware of 
the seriousness of their symptoms for at least 
a month and a half before they consulted medi- 
cal advice. 

Continued investigations on cancer through- 
out the world are developing more and more in- 
formation about the nature of the disease. The 
best protection against cancer is an annual or 
semi-annual physical examination—at least for 
every person past forty. At present the great- 
est hope for stopping deaths from cancer lies 
in early recognition of the presence of the dis- 
ease and the application of surgery, x-ray, radi- 
um and other modern technics in its control. 
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HE most courageous caravan ever to pioneer 

the open roads of Oklahoma is a big school bus 

that has been converted into a mobile clinic. 
Inside, the space is partitioned off into four com- 
pletely equipped examining rooms, each presided 
over by a specialist—an internist, a dermatologist, 
a gynecologist and a surgeon. Efficient white-clad 
nurses give the place a professional air. 

At each scheduled stop a solemn group of towns- 
people await the arrival of the bus. Most of them 
are women, some holding small children by the 
hand, others with infants in their arms; but there 
is always a sprinkling of men in the crowd. They 
await their turns patiently, until a nurse summons 
each into the bus. In bad weather a nearby store or 
service station is borrowed for a waiting room. 

This clinic-on-wheels is a cancer-detection unit, 
the first of its kind in the U. S. It is Oklahoma’s 
answer to an aroused people’s demand for a medical 
service that can spot cancer early enough and while 
there’s still time to do something about the disease. 
Oklahomans now know the truth about cancer: that 
it’s the greatest killer of women, the second greatest 
killer of men, and that one in every eight of us is 
likely to die of cancer unless the disease is detected 


Photo by Harold M. Lambert 


and treated in its early stages. 

Early detection of this silent killer—which ordi- 
narily may not signal its presence until the disease 
has reached the hopeless stage—means routine 
examination of normal, healthy people. Rural Okla- 
homans raised two practical questions: how, and 
where? The big Cancer Center in Oklahoma City 
was too far away. The small hospitals in nearby 
towns were unequipped for the job or too busy. So 
Oklahoma put its cancer clinic on wheels. 

With an old truck serving as prime mover, the 
Oklahoma chapter of the American Cancer Society 
converted a bus-trailer into a mobile clinic. The 
State Medical Society rounded up qualified special- 
ists who agreed to serve with the unit on a rotating 
basis, and the State Nurses Association supplied the 
attending nurses. A rural itinerary, designed to 
blanket the state, was drawn up, and the word 
spread by newspaper and radio publicity. Local doc- 
tors were urged to visit the clinic and, standing by 
during the examinations, learn the latest develop- 
ments in cancer-detection techniques. 

Oklahoma’s solution of the cancer-detection prob- 
lem is unique; but at the same time it is typical of 
the resourcefulness shown by the small towns of the 
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U. S. in the people’s war against cancer. When the 
American Cancer Society launched the campaign, 
two years ago, many of the doctors and prominent 
laymen who were doing the high-level planning ex- 
pressed their misgivings. ‘Sure we can arouse the 
people,” they said. “But where are the clinics, and 
how many people can they serve? Probably the 
people in the big cities will get a break; but how 
about the millions who live far away from the large 
medical centers?” 

Today these high-leve! planners admit that they 
underestimated the resourcefulness of the grass- 
roots doctors and civic leaders, and what thes 
groups could accomplish once the cancer campaign 
caught on. In some respects the smaller towns have 
stolen a march on the big cities. Many of their ideas 
—born of necessity—are now being copied by com- 
munities within the metropolitan areas. 

Take the bustling mill town of Sylacauga, Ala. 
(population: 6300), as an example. Today it is the 
site of the first “industrial” cancer clinic in the 
U.S., and its experience is being watched by leading 
cancer researchers with vital interest. Sylacauga 
early became cancer conscious; but it had no 
detection-clinic, and local hospitals were short of 
facilities. Mrs. Ray Meade, hard-driving com- 
mander of the local Field Army of the American 
Cancer Society, found the solution. The nearby 
Avondale Mills was famous for its health service: 
for 30 years it had provided its employees and their 
families with complete medical service and hos- 
pitalization for a fee of $2 per month. Why 
shouldn’t Avondale have a cancer clinic? 


A clinic-on-wheels is Oklahoma’s 
answer to an aroused people’s de- 
mand for a cancer-detection unit. 


Vice President Hugh Comer seized upon the idea. 
After consultation with the medical staff and advi- 
sory specialists, the cancer-detection clinic was 
opened as part of Avondale’s health service in July 
1946. Semiannual examinations for cancer are now 
routine for employees and the women in their fam- 
ilies. But, more important for Sylacauga, the service 
has been made available to the general public. The 
clinic is now booking patients even from the sur- 
rounding countryside. 

Parsons, Kansas (population: 18,000), took the 
more direct approach and decided to provide its 
Mercy Hospital with a full-fledged clinic for the 
detection and treatment of cancer. Even before the 
national drive got under way, a committee of 24 
doctors, businessmen and women leaders went into 
a huddle. They enlisted the support of local Rotar- 
ians, Lions, fraternal lodges, women’s clubs. The 
widow of a prominent businessman who had died 
of cancer started off the drive with a check for 
$2000; lotteries, benefits and public collections 
raised $12,000 more. By the time the local medical 
society had the doctors organized to serve in the 
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public detection clinic, a modern 250,000-volt X ray 
had been installed in Mercy Hospital. Parsons was 
prepared not only to spot early cancer, but also to 
treat the detected cases without sending a person 
outside the town limits. 

Mineola, a suburb of New York City, has evolved 
a plan which may have a profound effect on the all 
important job of detecting early cancer among mar 
ried women, prime victims of the disease. Dr. 
Evelyn V. Berg, physician in charge of the Nassau 
Suffolk Planned Parenthood Center, had been fol- 
lowing closely the long-range studies of cancer of 
the uterus being made by Dr. Catharine MacFarlane 
at the Women’s Medical College of Pennsylvania. 
Dr. Berg recognized a significant fact: her Planned 
Parenthood Center was routinely examining much 
the same class of women. Many fel! within the 20 
44 year age group, which regularly pays a terrific 
toll to cancer: 22,000 new cases and 11,050 deaths 
each year. Why not check for indications of cancer 
during the routine pelvic examination? 


Cancer Can Be Halted 


Out of the first 1000 cases she charted, Dr. Berg 
sent 525 women to their own doctors or to clinics 
for further examination and possible treatment. 
None of these 525 had cancer; but all showed sus- 
picious lesions of the female genital tract of th 
type that, if left untreated, often become malignant. 

Publication of Dr. Berg’s findings, in September 
1946, caused considerable excitement among cancer 
specialists. It was big news. Throughout the United 
States there are more than 500 Planned Parenthood 
Centers such as the one Dr. Berg presides over in 
Mineola. Apparently no one before had realized that 
these centers could easily become powerful instru- 
ments for cancer prevention among the highly 
susceptible group of women they serve. Now that 
possibility is to be realized. “The program does not 
add greatly to the financial burden of the Center,” 
Dr. Berg says. On the other hand, “many lesions 
which may predispose to cancer in susceptible indi- 
viduals can thus be discovered, and by their timely 
treatment the development of cancer, can be pre- 
vented.” 


Projects Are Financed 


The most heartening thing about all these brave 
projects is that today none of them needs to lan- 
guish for financial support. Last year the nation- 
wide campaign of the American Cancer Society 
raised slightly more than $10,000,000. This year 
the goal of the drive that will run through April 
(designated by Congress as Cancer Control Month) 
is $12,000,000. Of this sum, 60 per cent will remain 
in the state where it is raised, to be used by the 
chapters of the American Society to sustain the 
local clinics. The remainder will be used by the na- 
tional organization to support the broad-scale re- 
search program now under way in scores of labora- 
tories to provide greater knowledge of how to treat 
and prevent cancer. 

Recently the Strang Prevention Clinic of New 
York’s Memorial Hospital opened the first cancer- 
prevention clinic for children! This came as some- 
thing of a shock. Few (Continued on page 318) 
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Mothers bathe, feed and dress 
their babies but other ogfet and factors 


enter into the process gf raising a child. 
All are important to bis growth 
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by LORAINE COOK 


NSWER to this question, mother, is undoubted- 
A ly, “I do, of course.” Do you? Yes, you bathe, 
feed and dress your baby; you see that your 
child gets off to school clean every morning and 
that he practices his music; and you suffer or rejoice 
with him through his adolescent awkwardness, em- 
barrassments and foolishness. But have you thought 
about who tells you how and when to bathe your 
baby and what to feed him? 

For that matter, even before your baby is born, 
the obstetrician or nurse (not to mention relatives 
and friends) are telling you what to eat, what ex- 
ercises to do and what clothes to wear so that you 
may bring a healthy baby into the world. The pedi- 
atrician tells you when to bathe your baby, the best 
soap to use, what and when to feed him, what in- 
oculations he must have against the various diseas- 
es, when it is safe to let him walk, etc., indefinitely. 

The pediatrician is not the only one who has a 
say-so on the many and varied courses that you 


/WHO RAISES 


YOUR CHILD? 


follow. The scientists and research workers are 
forever discovering newer (and usually better) 
means of healthier living and easier and more ef- 
fective measures for lengthening life. What you 
had to do to your oldest child suffering with whoop- 
ing cough, say ten years or more ago, you will not 
have to do with your new baby as he will be pro- 
tected at about 5 months of age with whooping 
cough injections. The research workers have said it 
is effective, and your doctor said your child should 
have it. Too, have you had the experience of enter- 
ing your child in kindergarten lately? The teacher 
(or school nurse) wants to know what preventives 
your child has received. Some schools suggest, 
others demand, that your child have the necessary 
inoculations—some even have doctors give them at 
the schools. 

When Mary was a child and pushed away her 
spinach, about five years ago, did you allow it? Not 
if you could help it, because magazine articles, baby 
books, advertisements, radio talks, fond aunts, and 
Wwell-wishing neighbors said Mary MUST have her 
Spinach. Do they say so today? No. Because the ex- 
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perts assert that the acid of the spinach has eaten 
away its halo you do not make Mary eat lots ot 
spinach. You probably even do not serve it to her 

When you call Johnny to come in the house at & 
o’clock to go to bed, does he obey right away or 
does he say, “Al stays up until 9. Why do I have 
to come in at 8?” Either you have to have a good 
excuse or you let your Johnny stay out until 9, or 
you convince Al’s mother that she should make AI! 
go to bed at 8 o’clock too. Your neighbors influenc: 
the raising of your child on more matters than 
sleeping. What about allowances, toys, clothes, 
recreation? How often have you allowed Mary to 
get an ice cream cone or bubble gum—or bicycle or 
permanent—because the little neighbor chum had 
one? 

Perhaps you have had the experience of your 
daughter coming home and saying emphatically, 
“I’m not going to wear that dress to school again, 
Mother.” On further prodding you learned that a 
boy said the dress is too short, or a jealous school- 
mate laughed and said it was a funny dress. You 
then had to point out the reason for the comment, 
change your child’s mind or change the dress. Play 
mates and schoolmates are usually unintentially 
mean or rude, but they have, at times, more in 
fluence on your child’s attitudes and habits than 
you have. A child has to learn to get along with hi 
peer group and to feel he “belongs” with his asso 
ciates. If the group is wearing jeans and bobby-sox, 
you must let Jane wear jeans and bobby-sox or she 
will suffer because of it. Looking, acting and talking 
like the gang or crowd is necessary for the normal 
mental and social growth of the child. 

Fads also take some of the raising out of the 
hands of the parents. If every one has a yo-yo, if 
every one rolls up the left pant-leg, if every one 
chews raw carrots every day and chews each bite 
fifty times, then your child must have a yo-yo, roll 
up his left pant-leg, and chew his carrots fifty times. 
When you get the answer “every one is doing it,” 
then you either must have ready a good lecture in 
individualism for your child, or let him follow the 
crowd. How would you feel now, mother, if in this 
age of shorter skirts, you were made to wear your 
dresses down to the ankles? It would be uncom. 
fortable mentally and physically. Needless to say, 
you would prefer to stay in the house rather than 
go to church or meetings dresed as your mother 
or grandmother dressed. YOU do not want to be 
poked fun of, nor feel out of place. Your child feels 
the same way, only more so. 

Teachers and schools influence your child’s be- 
havior immensely. You can notice that the first day 
he goes to kindergarten. “Miss Hammer says we 
should talk softly indoors and do our shouting out- 
doors.” “Miss Hammer says we are to bring an oil 
cloth apron for painting.” Did Miss Hammer ask 
you first if it was possible for you to get Mary an oil 
cloth apron? Not at all. Hundreds of times you have 
asked your child not to (Continued on page 314) 
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by GEORGE LAWTON 


E ALL know about the man who was asked 

whether he could play the violin and who 

answered, “I don’t know: I never tried.” 
This willingness to take a chance, of course, can be 
carried too far. It is a wise man who in his old age 
can compromise between worshipping at the altar 
of foolhardiness and at that of excessive caution. 
But age should not ring the curtain down on one’s 
sense of adventure, curiosity and impulse to investi- 
gate. The human race would never have survived 
these millions of years unless certain individuals 
could gladly task a risk, experiment, deviate from 
custom and convention. 

This is not an argument for extreme departures 
from the norm as a principle of daily living. Even 
if menvand women over 50 and 60 attempted to fol- 
low this counsel, they would not become reckless ad- 
venturers—for the normal processes of aging act 
as brakes. The danger for the insecure and anxious 
middle-aged is that as old people their overdevel- 
oped cautiousness will keep them rooted in one spot 
psychologically and be left behind by the world that 
continually moves ahead. 

A large proportion of pedestrian accidents hap- 
pen to the young and the very old, due to inadequate 
muscular control, poor judgment, and inability to 
make the right decision. But the fact that a traffic 
accident doesn’t always allow one to learn by experi- 
ence should not make older people anxious, keep 
them off the streets, out of drivers’ seats and bar 
them from all activities. It should, though, teach 
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A well-adjusted older person realizes his reactions are slower 








them to keep their mental and physical faculties in 
good working order. 

The man and woman over 50 might also obey cer- 
tain common safety rules. The young or even mid- 
dle-aged adult may be nimble-footed enough to 
weave his way among moving cars. But a well-ad- 
justed older person must recognize that this reac- 
tion time has slowed up and adjust himself. 

Many older people have accidents on stairs and 
in bathrooms owing to changes in eye-muscles that 
are slower to respond. 

Every older person should have periodical eye ex- 
aminations by an occulist, who should check the 
work of the optometrist who is to make the glasses. 

The older person who builds his own house should 
select a design that fits his physical and mental 
needs. The house of an older man or woman should 
be on one floor, if possible, to avoid stair accidents. 
If there is more than one story, a ramp should be 
used; but if the staircases are unavoidable, they 
should have handrails. 

The bathtub should be a shallow affair with an 
encircling handrail and a rubber mat on the bottom, 
and on the floor outside. Preferable to a bathtub is 
an arrangement whereby the older person can sit 
on a small stool surrounded by adjustable shower 
jets at waist level and within reach. He then has 
nothing to step over, can grasp the handrail, sit on 
the stool, draw the shower curtains about him and 
the shower release within reach. There should al- 
ways be a faint night light (Continued on page 292) 
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_A Community 7s 


by JAMES R. MILLER 


OMMUNITY thinking is easily focused on the 

needs that awaken sympathy in the human 

heart. Cancer is a community problem; no 
other is of more intense interest to people today. 

Problems of cancer control include long and short 
range objectives. Community planning is not con- 
cerned with objectives, such as research in new 
methods of prevention, diagnosis and treatment. 
Rather the community wants to know how to make 
maximum use of the methods that are available. 
These methods for the present are limited to sur- 
gery and irradiation, although new discoveries may 
rapidly become available for general use. 

Maximum efficiency with our present methods 
requires early recognition of symptoms, early diag- 
nosis, prompt treatment and adequate treatment. 
These four objectives can be secured by an intensive 
educational program both for the public and for 
the medical profession. But, education is not 
enough. Facilities must be available for diagnosis 
and treatment. 

The American Cancer Society has issued a Serv- 
ice Manual that will set forth a program in terms 
of general principles and policies. This manual will 
serve as a guide for programs of its various state 
divisions and local units. 

Relations between the medical profession and 
enthusiastic volunteers in the cancer field have not 
always been smooth and the Service Manual is 
planned to clarify these relationships. General 
policies of the program were approved by the House 
of Delegates of the American Medical Association 
in December and the American Cancer Society will 
work in accord with the medical profession. Scope 
and need for such programs can best be determined 
by local conditions. For this reason approval by 
the county medical societies is required for local 
Service projects that are supported by funds of the 


American Cancer Society. The American Cancer 
Society does not own nor operate clinics. It supplies 
funds, volunteer assistance, and expert advice in 
helping develop and coordinate the resources of the 
medical profession, hospitals, public health services, 
and all health agencies interested in the cancer 
problem. 

Primary function of a volunteer health agency 
is to demonstrate needs and to develop services for 
those needs that are not met by other professional 
groups or by taxation. Health problems are apt to be 
so great and final solution so far off that we tend to 
forget this underlying philosophy, namely, that the 
voluntary health agency should aim eventually to 
eliminate itself. This is not true, however, of hos- 
pitals. 

A community program for cancer control should 
include an Information Service where people may 
obtain information about cancer and the services 
that are available in the community for its con- 
trol. 

A detection center where apparently well peo- 
ple may receive a general examination, the pri- 
mary object of which is to disclose unsuspected 
disease, is also needed. A Cancer Diagnostic Clinic 
where persons who have signs and symptoms sug- 
gesting cancer. may go for certain diagnosis should 
be available for physicians for consultation pur- 
poses. 

A cancer clinic where in addition to diagnostic 
service there is a staff and equipment capable of 
providing complete treatment is also essential. 

The American College of Surgeons gives its ap- 
proval to hospitals and to cancer clinics that meet 
its minimum standards and in December the Col- 
lege also agreed to inspect and approve detection 
centers meeting its minimum standards. 

In large cities all of (Continued on page 308) 
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By JOHN EISELE DAVIS 


BOUT a month ago, the 1,000 patient was dis- 
missed from New York’s Knickerbocker hos- 
pital’s year old wing for the treatment of 

chronic alcoholism. This first general hospital to 
admit alcoholic addicts has witnessed a significant 
evolution in the treatment of alcoholism from the 
consideration of chronic alcoholism as an immoral 
act to the acceptance of it as a psychological disease 
that is catalogued as a psychiatric disorder. 

One does not have to go back more than a quarter 
of a century to find the man on the street calling a 
policeman rather than a physician to deal with the 
inebriate. Today, many people still feel that this 
confused individual is having fun and should be 
left to himself. Unfortunately, some individuals, 
churches and other agencies look on the use of liquor 
as immoral and will not accept the chronic drinker 
as a sick man. On the whole churches are adopting 
an enlightened view on this medical and social prob- 
lem that needs objective scientific analysis. 

One source of the present confusion is the inabil- 
ity to form a broad idea as to what constitutes 
chronic alcoholism. It seems sufficient to say that an 
alcoholic is one who drinks to excess but evidently 
the amount a man drinks is not a sufficient criterion. 
A relevant criterion would take into account the 
effect of an individual’s drinking on his life habits. 

If it jeopardizes his family life, job, social rela- 
tions, and he cannot stop of his own accord, then 
whether he drinks much or little, continuously, occa- 
sionally or periodically, alcohol becomes a problem 
to |.im and he becomes a problem drinker. 

Modern treatment is more involved than this sim- 
ple concept indicates and with the present awakened 
public consciousness there is a temptation to sim- 
plify a problem that is imbedded deeply into the 
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complex personality structure of the drinker and the 
confused attitude of his fellowman. The most reli- 
able information, as well as the most authentic sus- 
tained research, is being conducted by the Research 
Council on Problems of Alcohol, New York City. 
Complexity of the modern approach is illustrated in 
a recent article by E. H. Jellinis, Sc.D., Research 
Associate (Professor) in The Quarterly Journal of 
Studies on Alcohol, entitled ‘‘Phases in the Drinking 
History of Alcoholics.” Thirty-six questions are 
asked the alcoholic about incidents associated with 
his alcoholic experiences. 

For example, “What age did you begin to lose 
control of drinking, rationalize or justify your ab- 
normal drinking? Start going on weekend drunks? 
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Develop abnormal and unreasonable resentments? 
Experience acute and persistent remorse? Desire to 
escape your environment?” The average age of men 
admitted for the first time for an alcoholic mental] 
disorder is 45 years. Thirty-nine background ques- 
tions are given to uncover attitudes toward drink. 
ing in the parental family and the community in 
which the drinker was raised, such as: “Commun- 
ity, wet, dry or neutral? Father and mother’s, wife’s 
attitude, age when wife and others first reproached 
him for drinking, the approximate number of jobs, 
when he first ‘walked out on the job.’”’, etc. The 
questionnaire includes forty-nine queries as to the 
history of drinking behavior. Such questions as: 
“Age at first drink? Age at ‘pulling a blank’— 
waking up in the morning after a party with no idea 
where you had been or what you had done after a 
certain point?” The modern scientific approach 
places primary stress on such underlying psycholog- 
ical causes. 

Acceptance of problem drinking as a psycholog- 
ical illness and the drinker as emotionally sick does 
not preclude the apparent truth that a drunk is 
physically upset. A study of hangovers shows that 
fatigue, sleeplessness and stomach disorders are fre- 
quent. The drunk suffers physical as well as mental 
anguish. Thirst of the hangover, according to mod- 
ern research seems to be due mainly to a shift of 
water within tissue cells. The water leaves the in- 
side of cells and enters into the spaces between these 
tiny bits of tissue. Basic difficulty of the chronic 
alcoholic, however, is not due to physical malfunc- 
tion but physical malfunction is due to some deep 
personality aberration that seeks release through 
alcohol according to the latest scientific medical be- 
lief. Psychological tests, especially the Rohrschach, 
have discovered personality elements that explain in 
cases why this escape mechanism that may take the 
road of aggression as well as submission, is used. 

The psychological method places much stress on 


TREATMENT 


the value of group discussion. The intelligent al- 
coholic seems especially well suited to this method 
of psychotherapy. He usually exhibits considerable 
self analytical and self critical ability. His egocel- 
tricity causes him concern about his position in s0- 
ciety and he has a desire to talk about it. Sessions in- 
clude material on the physiology of alcohol and its 
effect on the body over a period of time. Later dis- 
cussions may include, according to the Yale Pla 
Clinics: the socializing process in infancy and adol- 
escence, aggression, frustration and inhibitions, 
nonconscious drives, emancipation from family, 
feelings of inadequacy, guilt reactions, anxiety and 
tension, emotional immaturity and instability, sex 
ual adjustments, significance of the psychological 
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Chronic alcoholism is now cata- 
logued as a psychiatric disorder 


appeal to the alcoholic fantasy and personality as- 
sets among alcoholics. Together with other alco- 
holics these patients feel free to discuss self prob- 
lems that they avoid in the formal interview with 
the doctor. 

The psychiatric approach to chronic alcoholism 
provides a careful classification on the basis of men- 
tal disease types. Psychiatry believes the chronic al- 
coholic is frequently suffering from some form of 
psychoneurosis: he is living behind some barrier 
that separates him from the world. There are some 


If an individual's drinking 
jeopardizes his family life, 
job, social relations, and 
he cannot stop drinking, he 
becomes a problem drinker 


people with the more chronic illness 
known as psychosis who find in ex- 
cess drinking a form of transitory 
satisfaction that fits acceptably into 
the complex personality of their pe- 
culiar illness. However, drinking is 
more prevalent among the milder 
types of mental illness. 

The successful psychiatric clinics 
study the problem drinker from a 
highly individualized viewpoint. It 
is realized that he is an individual 
and that he is suffering from a com- 
plex mental disease. There is no 
prescribed standardized treatment 
Simple psychotherapy, providing 
insight into the underlying psycho- 
logical causation is often sufficient. 
In other cases, the personality has 
become so involved in mental frus- 
tration that nothing short of long, 
analytic therapy such as psycho- 
analysis will unravel the noncon- 
scious factors that have come to the 
surface in strange and unrecogniz- 
able forms. Dr. Lolli of the Yale 
Clinic reported the case of an indi- 
vidual who had a craving for milk 
after he became sober. This seemed 
to be the expression of a persistent 
and unsatisfied longing for mater- 
nal affection in a person whose his- 
tory showed early rejection in the 
home relationship. 

There is definite need of a new 
attitude toward alcoholism by the 
public. It must be realized that soci- 
ety today is in favor of social drink- 
ing and that the problem of the ext 
cessive drinker will not be corrected 
by prohibition nor by Puritanic dog- 
mas. The psychoneurotiec drinker 
finds many of his difficulties in the 
community and can be helped by 
the church, Alcoholic Anonymous, 
Inc., social service and other social 
agencies. Local committees estab- 
lished in communities to study the situation are 
helpful. Working conditions, local customs, racial 
ties, recreational outlets, as well as home environ- 
ment are all related to the social aspect of this dis- 
ease. A harassed alcoholic, obsessed with unreason- 
ing fears said to the doctor, “I am afraid I have 
done some terrible wrong. What will you do with 
me?” “We will try to understand you,” was the suf- 
ficient reply. The alcoholic will be helped if the 
local community will understand him as a sick man 
rather than a wrong-doer. (Continued on page 317) 














by 
ALBERT G. PIETSCH 


Twenty Teeth 
at Thirty Months 


of age affects to a great extent his general 

welfare and mental outlook in later life. No 
parent would wilfully cause a son or daughter to 
lose an eye, or hesitate to prevent the formation of a 
facial scar. Yet, many young mothers casually re- 
ply, “They are just his baby teeth, doctor. Why not 
pull them when they become diseased ?” 

That first set of twenty teeth to which every child 
is heir is extremely important. Not only are they 
part of his body for one-sixth of a lifetime, but 
early loss may interfere with proper eating, or 
may oiten have an adverse effect on facial develop- 
ment and the arrangement of permanent teeth. 

Just as oral hygiene of the adult derives in part 
from diligent mouth care during childhood, dental 
health of the youngster depends on efforts to pre- 
serve deciduous teeth, as dentists refer to them, un- 
til the normal shedding time. 

If the future citizens of the world are to realize 
the full meaning of the pursuit of happiness, they 
should be given every chance to attain good health 
in their early years. During the year ending June 
30, 1945, there were 2,970,284 births in the United 
States. Half will probably need dental service be- 
tween their second and third birthdays. 

At the Guggenheim Dental Clinic in New York, 
almost 50 per cent of the 2 year olds examined had 
one or more. decayed teeth. Three out of every 
ten toddling patients had seven or more cavities. 
And, incredible as it may seem, nearly 25 per cent 
required at least one extraction. 

Why save these foundation teeth? Because they 
really are a basis and preparation for the succeeding 
set of teeth. A too early loss of incisors and molars 
for the preschool boy or girl allows a closing in of 
the adjoining teeth and a slowing up of the growth 
and development of the bone in that area. Dental 
disorders are more common than any other maladies 
known to mankind and many children are starting 
off to the first day of school dentally crippled. 


D SNTAL care of the child from 214 to 6 years 





























What a hurdle to their general health and shackle 
to their capacity for learning! 

The requirements that lead to a healthy mouth 
actually begin before birth. The expectant mother 
should adhere to a definite plan for the development 
of sound teeth. Through the combined advice of 
the dentist and the physician she can apply hygienic 
measures and be assured that her diet contains 
sufficient milk, butter, cheese, eggs and green vege- 
tables—the rich sources of calcium and calcifying 
vitamins essential for the formation of teeth and 
bones. 

Although the mother-to-be conscientiously puts 
into practice the requisites that will bring a healthy 
infant into the world, there is a tendency in several 
cases to assume an attitude of unconcern about the 
care of her child’s twenty teeth during the second to 
the sixth year. Primary reason for this is that she 
underestimates the vital importance of this first 
set—“They are present only during early child- 
hood.” 

Primary teeth have a specific purpose. Their ex- 
istence verifies the logic of this fact. Small as they 
are, these teeth were created for the mastication of 
food, as an aid for speech and to provide for the 
stimulation necessary for proper growth of gums, 
jaws and face. 

“Baby cut the first tooth (Continued on page 312) 
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by HUGO R. RONY 

ie H, I wish I would be as thin as Mabel,” said ulation is the result of complicated and delicately 

. June, a buxom girl, ‘“‘she eats as much as she balanced functions of a number of nerve centers, 
wants and wears pretty clothes, too.” But peripheral nervous networks, endocrine glands and 

h Mabel, 5 feet 2 inches high, weighing 98 pounds tells other organs. But for practical purposes it is not 
i a different story. She does not like being called necessary to understand the intricate workings of 
f “skinny,” she complains that she is tired most of the this complex mechan ism ; knowledge of a few, sim- 
f time, has little endurance, and eating is an ordeal ple facts should clarify the most important ques- 
_ rather than pleasure as far as she is concerned. tions concerning weight control. 
’ Neither has any reason to envy the other. It is : , 
true that in our present civilization moderate under- Weight Loss May Mean Disease | 
‘ weight—10 to 20 per cent below normal weight—is First, we must distinguish between incidental un- | 
F | more “fashionable” than moderate overweight—a derweight and true leanness. The former is due to | 

view with which grandfather would never agree. loss of weight in a person who earlier was of normal 
, But extreme underweight—more than 20 per cent weight or was overweight. Such weight loss may | 
“ below normal weight remains socially as undesirable occur from lack of food, or from a change from light | 
' as ever, is the source of much embarrassment and to hard physical work, extreme results of which 
“ unhappiness, undermines efficiency at work and con- were seen in the victims of Nazi concentration | 
0 stitutes certain definite health hazards. camps. Incidental weight loss may be due to some 
" According to the famous epigram of Mark Twain intercurrent disease. Almost all diseases of the hu- | 
t “everybody talks about the weather but nobody does man organism are accompanied by some weight loss, | 
|. anything about it.” Well, a lot of people talk about while in certain diseases such as tuberculosis, malig- 

their weight but few know what to do about it and nant tumors, toxic goiter, uncontrolled diabetes, cer- 
still fewer do it intelligently. This is true for under- tain other serious glandular diseases, étc., marked 
y Weight as well as overweight. The scientific explana- and rapid loss of weight is almost characteristic. 
‘ tion of weight regulation is a difficult subject with These types of underweight require careful medical 
2 Which the scientists themselves are not in full agree- attention and, if the underlying disease is recog- 
‘ ment. It is not clearly understood how the normal in- nized and successfully treated, normal weight will 

dividual is able automatically to maintain his normal __ soon be restored. 
) Weight year after year without paying any attention True leanness, is not due to loss of weight. These 





to the daily fluctuations of his food intake. This reg- individuals have been (Continued on page 302) 
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by JOSEPHINE POYNTER 


AVID’S father comes home from the office in 
D the evening, shouts “Hi, Butch!” to his 3 

year old son, gives him a playful cuff which 
sends David spinning to the other end of the living 
room, boxes when the boy rushes back at him, 
throws him to the ceiling three or four times and 
yells a greeting to his wife over David’s wild shouts. 
A few minutes later, when he wants to enjoy his 
dinner in peace and quiet, he wonders why David is 
making such an unholy racket and rebeling against 
going to bed. 

What this and every family needs is a program 
for bedtime procedure that makes allowances for 
mother’s fatigue, father’s limited time with his 
child, the dinner hour, and last but not least, the 
youngster’s high spirits. On the premise that chil- 
dren usually hate to go to bed, but that they must 
retire at a regular time, both for their sakes and 
ours, our job is to establish a routine and teach 
them to accept it as gracefully as possible. This 
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routine would be slightly different in every house- 
hold because it must be planned around the neet 
of the family. In David’s case, for instance, it would 
be a better procedure if his father reserved th 
boisterous games for other occasions and spent te 
time reading or talking to him quietly. It isn’ fair 
to get a child excited and then suddenly clamp a it 
on his exuberance. 

Many parents assume that because a child is U! 
willing to go to bed, he isn’t yet tired enough '' 
sleep and they let him stay up in the hope ot |r 
moting weariness. The trouble with this method !: 
that it fails to recognize overstimulation in the child 
—that stage beyond normal, healthy fatigue tha! 
destroys the ability to rest. A youngster easily be 
comes too excited or disturbed to sleep. The re! 
edy is not to add to that undesirable condition bY 
more activity, but to soothe and relax him until he 
is able to relax. When a child is overly excited its 
often a good idea to sit by his bed until he falls 
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asleep, not as a policeman enforcing a law, but rest- 
fully as it is sometimes done in nursery schools. 

Often the inflexibility of the hour which has been 
established for bedtime is in itself restful for the 
child. If he thinks that by making a fuss (or per- 
haps a special effort to be charming!) he will be 
permitted to-stay up a little later, he will put a 
great deal of effort and energy into accomplishing 
this end. But if he has learned by experience that 
nothing influences his parents to change their minds 
about his retirement from the scene at a certain 
hour, he will not tire himself further by making 
an effort to combat the inevitable. If he knows 
the attempt will fail, he probably won’t bother to 
make it at all. 

If taking a toy, or even toys, to bed, or leaving a 
small lamp lighted makes the proposition more at- 
tractive to your child, let him have his way. Your 
goal is to get him into bed happily and anything 
that furthers this end without discouraging sleep 
is appropriate to the situation. Sometimes parents 
have intellectual ideas of ideal sleeping habits, a 
sterile room without a plaything in sight, straps or 
blanket clips that prohibit free movement, complete 
darkness and a closed door. It’s a mistake to make 
an issue of these or similar factors—the point is 
that the child should go to sleep—the manner in 
which he prefers to do it need not be contested. 

Many of us waste our breath repeating, “But 
you’ve got to go to sleep or you will be tired in the 
morning.” We shout upstairs to the children to 
“Quiet down !”’ becoming ourselves more irritated by 
the minute. The children, feeling that mommie is 
cross and that daddy is liable to apply disciplinary 
measures at any moment, are anything but relaxed 
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and in a frame of mind to sleep. They can be forced 
to be quiet, but they can’t be made to feel calm. Ten 
minutes spent towards preparing them for bed 
would tend to eliminate this tension and would spare 
every one’s nerves. 

Nightime procedure naturally includes such 
things as the bathroom routine, a drink of water, 
priyvers, a goodnight kiss, lights out, window open 
and everything else that would give a child a legiti- 
mate excuse to recall us. Parents quickly learn this, 
if not from books, certainly from experience. Any 
parent who has been summoned upstairs because a 
pet teddy bear or a goodnight hug has been forgot- 
ten is pretty certain to remember these things with- 
out prompting the next night! But the most impor- 
tant feature of this nightly procedure is the one 
most often overlooked. by parents—that of helping 
the child get into the mood for sleep. The sensitive 
mother who, knowing her own child, is aware of his 
unspoken thoughts does this most successfully. A 
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review of the day’s activities is infinitely reassuring 
to the child. Even a 2 year old derives comfort from 
hearing his experiences reviewed by his mother in 
story fashion. Supper time often provides a good 
opportunity for this; or the bedtime story that is 
standard procedure in most families can easily be 
augmented by a review of the day’s adventures. 
The “bad” or unpleasant episodes should be re- 
viewed as well as the pleasant ones. If a dog has 
been frightening or a temper tantrum has taken 
place, the child may feel too anxious to sleep until 
some one has explained the event and reassured him 
A mother may say casually, “Remember, Bobbie, 
how cross you were because I couldn’t take you to 
the park? You felt so badly that you didn’t have 
much fun this afternoon. Probably next time you 
can be braver when that kind of disappointment 
comes along.” In this way Bobbie is comfortably 
assured that his fussing has been forgiven and feels 
that he can relax with a clear conscience. Inciden- 
tally, he has also received some encouragemnt for 
better behavior in the future. 

The best possible preparation for a good night's 
sleep is an ideal day that has satisfactorily met the 
child’s needs for food, fresh air, pleasant experi- 
ences and happy relationships. Needless to say, 
many days fall short of this ideal, especially in the 
fields of experiences and relationships. Wise par- 
ents should plan for a quiet interlude in which to 
talk things over with the children before the day is 
officially ended, thus removing much of the provo- 
cation for restlessness and nightmares. Praising 
the child is often a good way to start evening confi- 
dences. If mother says, “That was so nice of you to 
let Billy ride your bike this afternoon,” Johnny 
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beams with pleasure and often contributes further 
subjects for discussion. He may add, “And I was 
good to eat my spinach,” which prompts more praise 
from mother; or often he is reminded of some less 
admirable incident and seeks reassurance by saying, 
“But I hit Carol ’cause she took my shovel.”” These 
remarks and the expression on his face are our cues 
to supply comfort, approval, or remonstrance where 
they are needed. Do this every night, with children 
of all ages, and your evenings will be less apt to be 
interrupted by demands from the nursery. 
Occasionally a child presents a real sleeping prob- 
lem. Such was the case of a 3 year old girl, Margo, 
whose mother had been unexpectedly taken to the 
hospital three times in the child’s brief experience. 
Since this happened in the middle of the night each 
time, it had been on three occasions that Margo had 
awakened in the morning to find her mother gone. 
The result was that she simply decided not to sleep 
and thereby run the risk (Continued on page 306) 














by J. ARTHUR MYERS 
and VIRGINIA L. DUSTIN 


O EVIDENCE has been found of tuberculosis 
N having existed among Indians of the Western 
Hemisphere prior to the advent of the white 

man. When tubercle bacilli were transmitted from 
Caucasians to Indians, the disease spread among 
them in an appalling way. Indeed there were times 
when it was thought that the Indian race would be 
annihilated by this disease. When they were forced 
to confinement on reservations with extremely lim- 
ited funds families were crowded into miserable 
small huts. Food was limited both in quality and 
quantity. Thus an environment was created which 
was ideal for the dissemination of contagious dis- 
eases including tuberculosis. Concerning the spread 
of disease in people of low civilfzations, Krause says: 


Albert Reifel and 
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seed-time ever does come it will be marked by ex. 
treme dissemination and quantity of germs.” 

Albert Reifel, a splendid Indian medical student. 
here presents a clear description of the past and 
present situations on reservations and tells how he 
controlled his own tuberculous lesions. 

“On confinement to reservations, the Indians were 
forced into an entirely different environment from 
that which they enjoyed as nomads and hunters. 
Much of the old social organization began to disin- 
tegrate. Customs, traditions and public opinion that 
held the tribal group together in the past were grad. 
ually crushed by the triumph of the whites. The res. 
ervation Indians found adjustment to the white 
man’s civilization difficult ; they never understood it, 
nor knew what to do with it. Because of this envir- 
onment, the Indians became an easy prey to the ray- 
ages of all contagious diseases of the white man. 
The Indians had no means of extinguishing these 
diseases which penetrated throughout the reserva- 
tion; there was nothing to do but allow the diseases 
to burn themselves out, leaving hundreds of deaths 
in their wake. 

“In the past, when similar crises arose, the people 
put their trust in the medicine man, who was recog: 
nized as a person of utility and importance. He en- 
ployed occult forces and depended on supernatural! 
agencies. The magic rites for the purging of evil 
spirits deemed responsible for the patients’ malady 
were inextricably interwoven with medicinal reme- 
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AMONG THE AMERICAN INDIANS = 





“The common bow] without individual utensils at 
meals; the intimate herding at sleep, the window- 
less, chimneyless, never-cleaned, littered habita- 
tions, if dwellings there are; the unwashed, oiled 
and pomaded bodies in the filthy rags if clothes are 
worn, must individually and together be regarded 
as hothouses of infection, if tubercle bacilli are 
loose. We cannot imagine a more fertile soil in 
which to spread an infection; as for tuberculosis, all 
that is needed is the sowing of the bacillus. And, if 





dies adequate for many of the simple ailments. At 
times his methods were as efficacious as those of the 
contemporary white physician and primitive phal- 
macopeia lists plants and vegetables. 
“The medicine man, however, was forced to reli! 
quish his position in the tribe for two reasons. Firs! 
through intermarriage and assimilation with 
whites, a generation influenced by white contact 
arose that gradually lost hope in the medicine ma! 
Finally, he was powerless to cope with the conte 
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Although the Navajo Indians are increasingly taking advantage of the limited government fa- 





cilities at their disposal, they revere their “medicine man” and often utilize the cures of 


both groups. 


gious diseases resulting from the changing society. 
Occurrence of these developments was accompanied 
by the advent of modern medical science. The medi- 
cine man made feeble, but progressive, attempts to 
control the spread of contagious disease, but still 
the diseases continued to advance. 

“Such were the conditions of the Rosebud Indian 
Reservation in southwestern South Dakota when | 
was brought into this world on November 15, 1919. 
My full-blooded Sioux Indian mother and German 
lather were influential in providing me with an ade- 
quate childhood training in this mixed Indian and 
White culture. Existence of a changing and complex 
mode of life made adjustment difficult for most In- 
dians. Early in life I realized that the Indian people 
had a serious medical problem confronting them. 
I Overty, a low standard of living and ignorance of 
Sanitation promoted the high incidence of disease. 
As a child I learned to fear the most prevalent and 
devastating of these diseases—tuberculosis. The 
leading cause of death, it destroyed young men and 


This “medicine man” is seeking a cure for an Indian child ill with a cold. 





women in the prime of life. It was common occur- 
rence for tuberculous individuals to unwittingly ex- 
pose family and neighbors. Proximity of social and 
family life made infection easy. Many of the larger 
families were crowded into small rooms which were 
poorly constructed and badly ventilated. Medical 
service was insufficient to assure adequate control 
over the spread of tuberculosis. 

“My interest in the problem deepened as | grew 
older. Upon finishing public high school, I decided 
to study medicine. With the aid of a government 
loan, I enrolled in the premedical course at the Uni- 
versity of Minnesota planning to take a four year 
course with a major in Anthropology enabling me 
to gain a better perspective of aboriginal American 
history and understanding of some of the problems 
now facing the Indian. 

“During the summer after my third year at the 
University, I was a member of an archaeological ex- 
pedition which studied Indian mounds in northern 
Minnesota. From the con- (Continued on page 318) 
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Sprinting for the “always on time” 8:15 bus. 


HURRIED 
and WORRIED }: 


These pictures are a graphic story of the foolish middle- 
aged man who worried and hurried. Always in a rush, 
forgetting things until the last minute—he was a per- 
fect example of perpetual motion. One morning—when 
he was dashing for his bus—his weary heart, demanding ; 
rest, stopped him in his tracks. | 

Then followed a seige of doctors, medicine and un- 
interrupted rest. Now, with moderation in. work and 
play, he has returned to active life and to happiness. 
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Slumping to the curb he is picked up unconscious. 
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He is warned, “‘stop hurrying and worrying—relax.” He leaves the hospital a wiser but sadder man. 





At the bus stop 


emergency room, 


Only moderation will aliow him to enjoy his life. Tho the pace is slower life can be interesting. 
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N these days of nylons, varicose veins are doubly 
important to women. Tired, aching legs sud. 
denly remind her that sheer hese will not become 

her nearly as well as they might. So, as much for 
cosmetic reasons as for the discomfort in her legs 
she seeks the aid of her physician. Doctors’ records 
reveal that varicose veins occur apparently three to 
four times as frequently in women as in men; but 
other investigations show a more equitable distribu- 
tion between the sexes. In her quest for beauty, the 
average woman presents herself for treatment be- 
fore serious complications ensue. This is one way 
in which sheer stockings contribute to nationa! 
health. ‘ 


Varicose Veins May Mean Trouble 


Everyone knows what varicose veins look like, but 
just because a vein is enlarged it is not necessarily 
diseased. Leg veins of some people are quite con- 
spicuous without being abnormal. Varicose veins are 
enlarged veins whose walls have lost their normal 
rubber-like, elastic quality. They may occur any- 
where in the body, but we shall limit our discussion 
to those found in the legs. Dilated veins of the hands 
and arms are rarely diseased and seldom of any sig- 
nificance. In the legs, varicose veins usually appear 
on the inner side as soft, wormlike swellings under 
the skin. Small spider-like groups of veins appear 
in the skin that are in themselves unimportant, but 
may indicate more serious disturbances. Varicose 
veins may cause few symptoms. Only when compli- 
cations arise are they really troublesome. It is wise 
to have them eradicated before these complicating 
conditions compel treatment. 


Veins Are Fragile and Easily Harmed 


Function of veins in the body is to return the 
blood to the heart. The heart pumps blood into the 
legs through the arteries. The arteries divide into 
smaller and smaller blood vessels until finally micro- 
scopic capillaries are formed. The capillaries unite 
with each other to form tiny veins that join larger 
veins. In the legs these veins are divided into two 
systems, providing double pathways for the blood to 
return to the heart. One system is deep within the 
leg and the flow of blood in its vessels is aided by the 
support and contraction of the great muscles sur- 
rounding them. This system forms the great deep 
veins of the thigh known as the femoral veins. The 
other system consists of two sets of veins lying just 
beneath the skin. These, the superficial systems, are 
chiefly involved when varicose veins are found. One 
group of these veins combine to form a smaller or 
lesser saphenous vein that connects with the deep 
vein of the leg just behind the knee. The other set 
unites to form the greater saphenous vein joining 
the femoral vein in the groin. The greater saphenous 
vein lies along the inner side of the thigh where !t 
can be felt like a firm cord. In addition to these main 
junctions, small veins called communicating vells 
run between the deep and superficial systems. The 
superficial and communicating veins are ‘provided 
with valves permitting the blood to flow in only one 
direction. The normal direction is, of course, toward 
the heart and into the deeper veins from the supe! 
ficial ones. Their valves are fragile and readily !- 
jured. When this happens the blood will not flow 48 
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it should in these veins. As a rule the superficial 
veins return only a small proportion of the total 
amount of blood flowing into the legs, but should the 
deep veins become blocked they provide an impor- 
tant avenue for return of blood to the heart. 

There are two kinds of varicose veins. When the 
superficial veins are extremely prominent because 
they are assuming the task of returning most of the 
blood to the heart, they are called the secondary 
type. These are not easy to treat and are a serious 
problem. The more common variety of varicose 
veins is called the primary type, because the fault is 
within the veins, and the deep system is intact. 
There are many reasons why the saphenous veins 
become inlarged. There is evidence that a tendency 
to develop varicose veins is inherited. With advanc- 
ing age the veins, like other structures of the body, 
lose the resiliency of youth. In addition, the position 
of the superficial veins renders them more likely to 
be injured by sudden or prolonged increase of pres- 
sure within the vein. They do not have the massive 
structures of the leg surrounding and supporting 
them as do the deeper veins. Pressure in the veins 
is increased by straining, by occupational stresses, 
and by obstruction to the flow of blood out of the 
vein. If pressure of the blood in the deep system is 
increased because of some mechanism such as tumor 
or pregnancy, this pressure may be transmitted into 
the superficial system. This back pressure can be 
great enough to overcome the delicate valves and 
force the blood back into the superficial veins. This 
overstretching of the superficial veins ultimately 
leads to a loss of their elastic qualities and leaves 
them little more than scarred tubes with thin walls 
at the sites of greatest pressures. 

At these points the veins bulge into little pouches 
or sacs. The blood in these damaged vessels flows 
sluggishly or not at all. It may even flow in the 
wrong direction—away from the heart. The slug- 
gish blood collects in little pools in the veins causing 
them to become prominent, especially where the 
walls are thinnest. If the valves in the communicat- 
ing veins are injured or absent, the blood can flow 
from the deep to the superficial veins of the leg to 
increase the pooling of blood. The greater saphenous 
vein and its tributaries are most often involved in 
the development of varicosities. As this vein suffers 
the loss of its valves and elasticity, it no longer func- 
tions efficiently. In the erect position a long column 
of blood collects in it that increases the pressure in 
the veins feeding it. Only when the leg is elevated is 
this pressure relieved and the vein emptied. For 
these reasons people whose jobs require them to 
stand for long periods are prone to suffer from vari- 
cose veins. Naturally this interference with the nor- 
mal circulation of the blood leads to complications. 

Vague aches and pains develop in the legs, and the 
skin served by these veins suffers from swelling 
known as edema. This edema results in malnutrition 
of the skin, that becomes discolored and breaks 
down to form a large ulcer. Such an ulcer is due to 
actual death of the tissue and requires prolonged 
treatment. The brownish patch on the inner side of 
the leg that develops in persons with varicose veins 
IS a danger signal. If these areas are bruised or 
scratched, they fail to heal and the thin-walled vein 
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is easily ruptured causing painful black and blue 
areas. 

Treatment of varicose veins must be prefaced 
with a thorough physical examination. Your physi 
cian must be satisfied that no other underlying dis 
turbances are present before he evaluates the par- 
ticular factors that cause enlarged veins in the legs. 
Though varicose veins are found, discomfort in the 
legs may be due to other disorders, such as fungus 
infection or flat feet. Elimination of the varicose 
veins in these instances will not give the expected 
relief. It is necessary to determine if deep circula 
tion is intact, and that no disease of the circulatory 
system is present. A number of tests exist by which 
the efficiency of the deep venous circulation can be 
ascertained. Then specific deficiencies in the saphe 
nous veins are analyzed by very simple methods. It 
is possible to determine quite accurately whethe: 
either or both saphenous veins are functioning as 
they should; and whether a “blowout,”’ due to val- 
vular leaks in the communicating veins, is present 

Treatment based on an accurate evaluation of the 
results of these tests usually effects a cure. Unfor 
tunately, there is no method of restoring varicose 
veins to normal. Treatment in every instance is di- 
rected to removal of the factors causing varicosities, 
and to eradication of the varicose veins. Remember 
that a varicose vein has ceased to perform its func- 
tion in the body; many times blood flows through 
poorly or even in the wrong direction. The first 
problem is to stop this reverse flow. If the varicose 
veins are small it is possible to inject them with a 
number of substances. These materials are irritat- 
ing to the walls of the veins and set up a sterile re- 
action that obliterates the vein. An elastic bandage 
worn snugly about the leg will overcome the back 
pressure and pooling of blood in the vein and pre- 
vent some of the swelling that accumulates during 
the day. While these measures do afford some degree 
of relief, the most severe cases are treated best by a 
combination of surgery, injection and bandaging. 

If varicosities are due to poor function of the 
saphenous veins, injection and bandaging will not 
have satisfactory results. New crops of veins con- 
stantly appear to replace those destroyed by injec- 
tion. The so-called incompetent saphenous vein must 
be attacked by surgical means. The greater saphe- 
nous vein is exposed in the groin by a small incision 
made under a local anesthetic. It is tied off just as it 
joins the deep femoral vein. The first inch or two of 
the vein with all its branches in this portion are re- 
moved. This operation prevents the blood from fol- 
lowing an abnormal course of flowing down the leg 
through the vein instead of upwards. To hasten ob- 
literation and seal off any leaks the vein is injected 
with one of the solutions either at the time of oper- 
ation or subsequently. If tests reveal that the blood 
is flowing into the saphenous vein at a lower point 
in the leg, the vein is divided at this site also. The 
lesser saphenous vein is not as frequently affected 
as the greater but it is treated when indicated in the 
same manner. 

Varicose ulcers are difficult to manage. They are 
slow to heal and often patients are confined to bed. 
Recent advances in the control of infection have 
proved of value, and (Continued on page 306) 
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CENTURY and a half ago, Horace Walpole 
wrote these lines: “About the time, or a little 
later, I die, the secret will be found of how to 

live forever.” Feeling that enough time had passed 
to vouchsafe a reply, Helen Bevington answered: 


“Horace, be comforted to die. 

One century has meandered by 

And half the next since, it was true 
The temporal state eluded you. 

Now as I read your pensive letter 

I wish myself that times were better 
And I might boast how men contrive 
As you foretold, to stay alive. 

By now we should possess the key 
To fleshly immortality 

And, if we wanted to, endeavor 

To live forever and forever. 

This, to my infinite regret, 

Is not a custom with us yet. 

I write you Horace for good cheer 
Life is about as usual here.” 


Unfortunately, life is about as usual here so far as 
our knowledge of the nature of the aging process 
and many chronic diseases is concerned. In the past 
we have been largely preoccupied with the diseases 
of youth and childhood. Our chief endeavor was to 
learn to run the gauntlet of infections so that we 
might be able to raise a reasonable number of chil- 
dren to adult life. We have not yet finished this job 
and we never will altogether—but mortality sta- 
tistics show that we have made great advances for 
which our physicians, research workers and public 
health officials can feel justly proud. 

As a result of our success in conquering infections 
and some of the most deadly diseases of childhood, 
we now have an adult population that is larger in 
proportion than it has ever been before.. It promises 
to grow even greater. This poses new public health 
problems and hitherto neglected diseases assume 
compelling importance. Care of the aged and chron- 
ically ill must not be left to the old man with the 
long white beard and the scythe. 

We are now standing where the stream divides. 
For generations we have followed the branch of in- 
fectious diseases. It has dwindled in size, but we 
have not yet really started the exploration of that 
other stream that flows in the direction of the 
chronic diseases of adult life and geriatrics. 

We haven’t even begun to think about the socio- 
logical and public health aspects of old age and the 
chronic diseases. Neither medicine, nor industry, 
nor the State, has any carefully thought out pro- 


According to U. S. Census figures and reliable estimates 
with respect to the future, the following represents the 
proportion of our population 45 years of age and over. 





It has been estimated that by 1980 the popula- 
tion will be approximately 150 million people. 











Also, by 1980 there will be 21 million people 
that will be more than 65 years of age. 
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gram of what to do about the vast population of 
older persons that is rising in our midst. Only Dry 
Townsend has a $50 every Friday plan that mog 
other doctors feel is not the answer. 

Our research has not scratched the surface of 
such problems as heart disease and coronary throm. 
bosis, nephritis, arthritis and cancer. We know more 
about the planet Mars than we know about the 
pathogensis of arteriosclerosis that is probably the 
least common denominator of most of the disabilj. 
ties of the aging process. . 

Some indication of the increasing importance of 
the problems to which I have alluded may be gained 
from figures on the percentage of our population in 
the older age groups. 

At the same time the total number of our people 
is also increasing. It has been conservatively esti- 
mated that we will have not less than 150 million 
people by 1980. This means that by that time there 
will be not less than 60 million 45 years of age and 
over, and over 21 million 65 years and over. Think 
of it, 21 million persons 65 and over! Which means 
that in less than thirty-four years we shall have 
more individuals over 45 years of age than the total 
number employed at the present time. We must 
anticipate the continued introduction of new labor 
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saving devices perhaps on a scale never dreamed of 
before. If we do nothing about it and maintain 
present day working standards and conditions we 
shall have a potential labor surplus of over 30 
million workers by 1980. 

Let us consider the chronically ill. According to 
the United States Public Health Service the number 
of persons in the United States suffering from cer- 
tain chronic diseases in 1937 was as follows: 


Arthritis and rheumatism............ 9,700,000 
Heart disease ..............................-.0, 400,000 
Hay fever and asthma.................. 3,450,000 
Chronic bronchitis ........................ 1,700,000 
Nephritis and kidney disease......1,550,000 
Nervous and mental diseases........ 1,450,000 


Yet, we have not taken into account the seriously 
disabling diseases of tuberculosis and other chronic 
infections. It has been estimated that in 1943 there 
were 25,000,000 suffering from chronic ailments 
with a disability rate of 1 billion man days and ap- 
proximately 1 million deaths a year from the same 
cause. Add to this 9,700,000 individuals partially or 
totally disabled from accidents and we have a prob- 
lem on our hands that is greater than most people 
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realize. As the number of older in- 


dividuals in our population in- 
creases, this problem too will be- 
come accentuated. 

What to do about the aged and 
the partially disabled? We can’t 
plow them under as we used to 
plow under corn, potatoes, tobacco, 
and little pigs. I am equally certain 
that we can’t turn them out to pas- 
ture and expect them to enjoy life. 
People are not happy when they are 
idle and this is particularly true of 
older individuals. Youth can be con- 
tent with opiate dreams of future 
achievements. But as we grow older 
the realities of life are more clearly 
seen and less easily denied. Similar- 
ly the diversion of participation in 
sport and exercise are denied us. 
Age plays for real stakes not pas- 
time. It wants something real to do 
and the most real thing we have to 
sustain us in life is useful work for 
which we are paid in money or 
its kind. (Continued on page 298) 
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by WILLIAM H. RICHARDSON 


ENTAL sickness is costing the American peo- 
ple entirely too much money. We are realiz- 
ing that we can never empty our mental in- 

stitutions from the top, but must prevent mental 
sickness if we expect to make any progress. We 
must do the same with moral sickness. Delinquency 
and crime in America will become preventable when 
we realize that society is responsible for their con- 
tinuation since society has not, as yet, seemed will- 
ing to endorse a prevention program. If the child is 
properly trained and disciplined until he reaches the 
age of 7, he is more likely to adhere to the principles 
that have been instilled into him. 

Early training, under the right kind of environ- 
ment, is a tremendous bulwark against many evils, 
just as good health in childhood furnishes protection 
against many of the diseases of later life. 

An eminent public health worker, now nearing 75, 
recently was asked, “Doctor, what is the secret of 
living to be 70, or older?” He replied, “Whether one 
lives to be 70 or older depends, in large measure, on 
how he lives before he is 40.” 

If the child is properly taught at an early age, he 
will develop habits of scholarship that will probably 
go with him through high school and college. But 
we must not forget the fact that the teacher must 
know what to teach, and how to teach it! 

The staggering proportions to which juvenile de- 
linquency has grown in the United States in recent 


Moral Health 


years are shown in data compiled from fingerprint 
cards made by the Federal Bureau of Investigation. 
Between January 1 and December 31, 1945— 
144,324 boys and young men between the ages of 16 
and 24 were arrested in this country and their ar- 
rests recorded with the FBI. 

Add 40,041 girls and young women in the same 
age group who were arrested and fingerprinted in 
1945, and the total is 184,365 young people of both 
sexes who found themselves in the toils of the law 
in a single year. These figures are an appalling 
example of the growth of juvenile delinquency ™ 
America. 


Who Is To Blame? 

Whose fault is it—this upsurge of juvenile delin- 
quency ? 

In a letter commending the sponsors of the Na- 
tional Conference for the Prevention and Control 
of Juvenile Delinquency, called by the Department 
of Justice, in collaboration with other Federal age- 
cies, State and Local Governments, and private wel- 
fare groups, the President wrote: 
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“There is no disagreement whatsoever that the 
roots of the problem lie in the homes, schools, and 
the churches of our nation. If results are to be 
achieved, it must be through the citizen and his com- 
munity, with State and local authorities having a 
vital stake in the operation.” 

Those who planned the conference, it was pointed 
out. in a statement of objectives, “fully recognize 
the fact that juvenile crime is a grass-roots prob- 
lem. It stems from the home life of the child, living 
conditions, his physical and mental development, the 
school he attends, the food he eats, the helpfulness 
of public and private welfare organizations, and the 
type of law-enforcement and judicial branches in 
the community.” 

When asked to state his views as to corrective 
methods that might be adopted to combat juvenile 
delinquency, Dr. Carl V. Reynolds, North Carolina 
State Health Officer and former president of the 
Conference of State and Provincial Health Authori- 
ties of North America, gave the following formula: 

“An idle brain is the devil’s workshop. Therefore, 
the child should be given chores to perform to tie 
him in with home life and to help develop within 
him a sense of responsibility for the home as the 
basic institution on which a well-ordered society 
must rest.”” He recalled the experiences of a Vir- 
ginia farm family. “In that family the boys were 
made to feel that they were partners in the farm 
and home business. They went to school, were grad- 
uated from and took post-graduate work at Harvard, 
then returned to the farm they loved and made of it 
more of a success than it had ever been in the past. 
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If you are an active member of some religious 
group—does your church maintain a community 
center in the parish house and is that center mad: 
attractive to youth? Can it successfully compet: 
with places of questionable amusement? Does th 
school your child attends have a gymnasium and a 
good library? 

Noah Webster says, in his definitions of delin 
quency: “As distinguished from crime, delinquency 
usually implies a psychological, rather than a judi 
cial, attitude toward the offender.” 


It Is No Crime To Be Young 

Here, it would seem, we have the crux of the mat- 
ter. There must be psychological build-up if we are 
successfully to combat what we call juvenile delin- 
quency. We immunize our children against various 
preventable physical diseases. Are we protecting 
their souls—their minds against vicious or question 
able thinking that may lead to crime? Many a juve- 
nile delinquent has been immunized against every 
preventable juvenile disease, only to reveal that his 
spiritual life has been neglected by the parents who 
gave him this physical protection. So juvenile delin- 
quency is a matter—a matter of moral health, as a 
protection not only against crime, but also against 
physical disease. 

It is no crime to be young. It is a privilege that is 
enjoyed only once by every human being—an oppor- 
tunity which, when it is gone, never returns. 

In Pitt’s reply to Walpole, in a speech delivered 
January 9, 1758, he said: 

“The atrocious crime of being a young man, 








Versus Juvenile Delinquency 


“Proper recreational facilities should be provided 
for our boys and girls—not only public, but private 
recreational facilities, in the home; and our boys 
and girls should feel free to invite their friends into 
their homes, to share in the clean, wholesome amuse- 
ments provided there. 


Juveniles Should Be Warned 


“Parents should know where their children are 
When they are not at home, and with whom they are 
associating, also the nature of the amusements. 
These juveniles should be warned against making 
street corners and questionable resorts their meet- 
ing places. The street corner habit should be dis- 
couraged, in any event,”’ Dr. Reynolds declared. 

Here are some pertinent questions, addressed to 
parents. When you are attending a P.T.A. meeting, 
do you know where the ’teen-age boy or girl you are 
representing is and what he or she is doing? While 
you are attending the picture show or your bridge 
club meeting, where is your teen-age boy or girl? 
At home, at the pictures with you, or roaming the 
streets or highways of your community? 


which the honorable gentleman has with such spirit 
and decency charged upon me, I shall neither at- 
tempt to palliate nor deny; but content myself with 
wishing that I may be one of those whose follies 
may cease with their youth, and not of that number 
who are ignorant, in spite of experience.” 

Let us not lose sight of the fact that present day 
delinquency is not all juvenile. Today’s children 
are not living under conditions of their own making, 
but conditions for which their elders are respon- 
sible. 

This postwar era is not easy for any of us but at 
least we adults have learned, through the years, how 
to adjust to changing conditions. Our memories and 
training of the past have taught us how to cope with 
the present and how to plan for the future. 

This is not true of today’s children. The tradition 
of rightful living has touched many of them but 
lightly. Many of them are learning the difference 
between right and wrong merely by the trial and 
error method. Let us first before we condemn them, 
try to help them and in helping them we shall profit 
by our mistakes. 

















by JULIEN STEINBERG 


Glad your child is not a genius? 


HEN Edison said that genius was one-tenth 
inspiration and nine-tenths perspiration, 


people laughed but they didn’t believe him. 

Should you doubt this was the popular reaction, 
listen to conversation on the subject of genius. The 
man on the street continues to cloak the subject 
with mystic raiment. Drugstore philosophers are 
convinced that genius must be associated with phys- 
ical inferiority, mental illness, sometimes moral de- 
pravity and worse. 

Recently, the popularity of these false beliefs was 
brought home to me vividly when I visited an ac- 
quaintance who is the mother of a 12 year old boy. 

During the visit, the boy found a book and sat 
quietly reading. A half an hour later his mother 
asked him to stop. When he protested she sent 
him to bed. Ten minutes later she asked to be ex- 
cused and followed him to his room. She returned 
triumphantly with a book in her hand. 

“He had it hidden,” she said. “He thought he 
was fooling me.” 

I was surprised by these events and asked her 
why she made him stop reading so early. Did he 
need sleep and rest so badly? 

Her answer was, I suppose, not unusual. It rep- 
resents a widely held opinion, yet, it struck me as 
startling and dangerous. 

She said she recently had learned her son’s score 
on a school intelligence test. His rating was in the 


highest bracket. His teacher had written her that 
her son, according to comparative scores, had rated 





sufficiently high to be included in the “genius” cate- 
gory. 

“IT want my son to be a normal boy,” she said, 
after further questioning, “like the other boys on 
the block. If he becomes sick from overstudy, what 
good will his brilliance do him? Even now, although 
he has many friends, he stays by himself. On Sat- 
urday afternoons, he prefers remaining at home and 
reading rather than going to the movies or playing. 
Most of all, I want him to be healthy. Rather than 
have it cost him his health, I would rather not have 
my son a genius.” 

After a while, I realized what this mother feared. 
She had been brought up, as so many have been, to 
believe that a genius is a maladjusted and unhappy 
person. Awkwardly she was trying desperately to 
prevent such an outcome for her son. Undoubtedly, 
the devoted mother was trying her utmost to insure 
her son’s future happiness but because of erroneous 
beliefs she held regarding the intellectually gifted. 
she was inviting disaster for him. . 

Many mothers of gifted children, fearful of thelr 
sometimes different behavior, try to force conform- 
ity on them! How many try to prepare them tor 
“safe” careers? How many budget the hours of thelr 
children, two hours for play, one for reading, one 
to help around the house, etc., as if they were little 
machines? How many choose their childrens 
friends? How many try to keep them from grow- 
up by making them wear childish clothing, !ong 
after they need to, or (Continued on page 296) 
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by MARJORIE KAMMERLING REYNOLDS 


friend, like his scout master or school teacher. 

When a boy or girl kicks and screams at the 
mention of going to see the doctor, something has 
been neglected. Either the child hasn’t been pre- 
pared from infancy for visits with the doctor, or 
else the parents haven’t been careful enough in the 
selection of an understanding M. D. 

Billy had to have a tonsillectomy. Without any 
preparation, or even an intimation that he was to 
have an operation, the boy was yanked out of bed 
one morning, dressed and driven to the doctor’s 
office. As a result, Billy hated the doctor, lost con- 
fidence in his parents and recovery was impeded. 

At 8 months, when our baby was to have her 
whooping cough and diphtheria “shots,” we realized 
that she was old enough to remember and be vividly 
impressed. So we chose Dr. Peters, who loved 
children, a man who could hear a baby cry and yet 
maintain his good humor. Consequently, when 
he wiped a spot clean with alcohol on the fat 
little arm, inserted the long needle under the skin, 
our daughter cried, but not for long with a little 
“kitchi-coo” technic, plus a remark about the little 
“mosquito bite” and a jolly laugh when it was all 
over greatly eased the situation. Later, when we 
called Dr. Peters when our youngster had a cold, 
she said, “Oh, he’s the funny man.” Patient and 
physician have been good friends ever since. 

We have always been truthful as a means of pre- 
paring for the doctor’s call. If the treatment is going 
to hurt, we say it will hurt, but quickly add, “Think 
how good you will feel when you are well. A little 
moment of hurting is certainly worth a lot of time 
saved for play.” 

Recently when our oldest daughter had to have 
a small cavity in her tooth filled, she asked, “Will it 
hurt? What will the dentist do?” So I explained 
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A CHILD should regard a doctor as a good 
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ling machine,” and acted as though it were a game. 

Too many times we forget and threaten our 
children with remarks like, “Don’t get your feet 
wet. You'll get sick and we'll have to call the 
doctor.”” Never imply that a doctor's call or his 
medicine is a punishment for being careless. Rather 
stimulate the idea that medicine is wonderful, that 
to be without it would be a calamity. 
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as simply as I could that it might hurt some, and 
added, “You wouldn’t want to have to wear store 
teeth like old Mrs. Himes, would you, and put them 
in cold water over night?” 

We went to the dentist laughing about how 
lunny it would be to wear store teeth. Happily 
prepared, it was fun going up in the dentist’s chair 
When he said, “Now you’re going to have a ride in 
my own magic chair.” It didn’t hurt at all when the 
instrument “zee-ed” and “zaw-ed” in the sensitive 
Cavity and the friendly dentist called it his “tick- 


Helen had a cold caused by a sinus infection. The 
child was used to doctors but this was a new ex- 
perience and treatment was dreaded. Her wise 
parents chose a fine nose specialist, a doctor who 
should have been on the stage. He was a true 
comedian. 

“Watch me,” the physician said, noticing the 
look of horror on the girl’s face when he reached 
for a long tubular object. With a few snorts and 
gratified sniffs thrown in for good measure, the 
doctor inserted the tube (Continued on page 306) 
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ROM ten to fifteen thousand blind persons in the 

United States have some hope of seeing again, 

thanks to the untiring efforts of the Eye Bank 
for Sight Restoration. This means that only one in 
twenty-five blind men, women and children (for 
there are two hundred and fifty thousand of these 
unfortunate individuals in the United States) has 
hone of regaining his or her sight through the Eye 
Bank. In order to understand this seemingly small 
percentage that can be helped through the Bank, it 
is necessary to understand about the Bank and what 


it is trying to do. 


Main office of the Eye Bank for Sight Restoration, 
Inc., is located at 210 East 64th Street, New York. 
The most important aim of this organization is the 
collection and preservation of healthy human cor- 
neas for grafting onto the eyes of persons who are 
blind only because the corneas of their eyes have 
become clouded from disease or injury. Another 


purpose of the Bank is to explain how to perform 
the corneal graft to doctors throughout the country. 


Despite the research it has performed, the Eye 


sank has found that it can cure only those persons 
who are blind because of defective corneal tissue. 


Those whose eyes are healthy except for scarred or 


dimmed corneas can be helped by the operation 
known as the corneal transplant. To understand 
about the transplant operation, one should under- 
stand the human eye construction. 

The eye is a globe a little more than an inch in 
diameter. It is filled with a liquid called the vitreous 
humor, that holds the eye to a certain definite size 
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sewing a glass disk into the foggy cornea of a bling 
man’s eye. This device was unsuccessful, for the eye 
cannot tolerate a foreign substance. , 

As medical knowledge increased through the nine. 
teenth century, doctors experimented with the eyes 
of animals. For a time, after the grafting of the 
animal cornea, the patient could see, but after g 
week or two the grafted cornea sickened and 
blurred, and the overjoyed patient would be cruelly 
disappointed. The inevitable result of this experi- 
mentation revealed that the only substance which 
could be used to replace a human cornea was another 
human cornea. This solved the problem of what to 
use to replace the defective corneal tissue, but left 
unanswered the question of how to obtain sound 
corneas to graft to blind eyes and who should per- 
form these delicate operations. It is to answer these 
two all-important questions that the Eye Bank was 
originated. 

The problem that has deterred and often halted 
the work of the Bank is the difficulty of procuring 
healthy corneal tissue to use in the corneal graft. 
One source of this tissue is the eyes of persons 
whose eyes must be removed for reasons other than 
defects in the corneas. This, however, furnishes the 
Bank with few corneas. The most important source 
of the corneal tissue is the eyes of dead persons, but 
here again arises another almost impassable ob- 
stacle. In many states it is necessary to have the 
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The Eye Bank asks to be remembered in your will — not “Ss. 
in @ monetary way but in a way that will enable some 
blind person to see again the wonderful things in life 


and shape. The cornea, which is in front of the eye, 
is curved a bit more than the eyeball. For this rea- 
son it projects like the crystal of a watch. 

In the mirror, you can see the white of your eye, 
the colored ring-shaped center, called the iris, and 
the black pupil in the middle of the iris. The pupil 
looks black because it is nothing but a hole opening 
into the black box of the eyeball. This black hole, 
or pupil, is covered by the cornea, which is so 
constantly washed by tears and polished by blink- 
ing lids that it is invisible. In some types of blind- 
ness, this normally invisible cornea becomes so 
blurred that it looks white or grayish and covers the 
pupil. It is persons who have this type of blindness 
who can be helped by the Eye Bank. 

The operation that helps these blind has been 
thought of by surgeons for centuries. As long ayo 
as 1798 a French surgeon, Pellier de Quengsy, tried 


consent of the next of kin for the postmortem re- 
moval of an eye, even though the deceased has left 
written permission for the Eye Bank to have his 
eyes. Corneas remain alive for only about four 
hours after death, so if any legal squabbles arise 
over the disposal of a dead person’s eyes, the eyes 
usually become worthless to the Bank. 

Surgeons at the Eye Bank are currently working 
on methods of preserving the corneal tissue for more 
than seventy-two hours, which is the longest they 
may be kept successfully at present. When the Eye 
Bank was begun in April, 1945, corneas could be 
stored for only forty-eight hours. Now doctors have 
hopes of eventually preserving corneas for many 
days. 

There are over eighty hospitals throughout the 
country that are affiliated with the central Eye Bank 
in New York. Surgeons at these hospitals who are 
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recognized by the Eye Bank as being capable of 
od performing the corneal graft may request corneal 
tissue from the Bank. The nation’s major airlines 
have agreed to rush this material to its destination 
free of charge. Difficulty is that the number of re- 
quests for corneas exceeds the supply. Even blind 
persons who have a chance of seeing again through 
the corneal graft operation often must wait months 






‘ia for good corneas to replace foggy ones. 
ie _ According to doctors and workmen’s compensa- 
tour tion laws, a person is blind if he can’t see at 20 feet, 
irise even with glasses, what a person with normal vision 
eves can see at 200 feet. Few persons are totally blind, 
’ and none of these can be helped by the Eye Bank. 
king Doctors who have performed the operation state 
i that the corneal transplant is a relatively simple 
they process. Surgeons who have performed the corneal 
Eye transplant consider it easier than a cataract opera- 
ste tion, which is now little more than a routine opera- 
nave tion that is 99 percent successful. 
es Doctors performing the corneal operation usually 
wear magnifying glasses to enlarge the tiny area in 
the Which they work. A curious tool called a trephine, 
sank not unlike a tiny cooky cutter, is used to remove a 





circuuar section of the cornea. Since only the part 
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of the cornea that covers the pupil neéds to be clear 
to see, one good eye will restore sight to three defec- 
tive ones. 

Age of a donor makes no difference to the Eye 
Bank. The corneas of an ancient person or those 
of a still-born child are equally good if the eyes are 


healthy. Elaborate tests are performed on eyes 
given to the Bank to make certain they are free 
from infection. Most eyes given to the Bank are 
acceptable, however. 

Doctors will not attempt the corneal transplant 
unless they know it has a good chance of success. 
It works in approximately 90 per cent of the cases. 
The quality of the person’s vision varies with the 
condition of the rest of his eye. In a few rare 
cases patients have obtained perfect vision—20 ‘20 
without glasses—after corneal transplants. 

It may not seem important that a few thousand 
blind persons have a chance to see again through 
the work of the Eye Bank. To those who live in 
constant darkness, though, the corneal transplant 
seems like a beautiful miracle. But waiting for cor- 
neal tissue that will admit the blind to the world of 
sight is continuous for the Eye Bank for Sight Res- 
toration is helpless without healthy corneas. 
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by FRED A. BRYAN 


In Medicine 





ITH the advent of the so-called “Atomic 
\X/ Age,” another field of research was born. 
While it was not so depressing as the 
thought of an atomic war, nor so exciting as the 
thought of a trip to the moon in an atomic powered 
rocket, it is of great interest to men interested in 
the problem of understanding the mechanisms of 
the human body. This field of research applied the 
use of radioactive isotopes (a by-product of the 
studies of the production of the atomic bomb) to 
such studies as the metabolism of sugars, fats, etc., 
to cancer research and to numerous other studies 
yet in the planning stage. 


Isotopes First Reported In 1913 


Isotopes, the tools with which the medical re- 
searcher works, were first reported in a paper be- 
fore the Royal Institute in 1913 by the noted British 
physicist, J. J. Thomson. It was not until the middle 
1930’s that appreciable quantities of any of the iso- 
topes were available for study but it was in the late 
1930’s that the first radioactive isotopes were used 
in the field of medicine. The best known radioactive 
isotope used at that time was radioactive phos- 
phorus that has been used as a palliative treatment 
in leukemia. Because of the small amounts of the 
various isotopes available, no widespread research 
could be maintained until the advent of the “‘carbon 
pile” such as used by the Manhattan Engineer Dis- 
trict in the production of the atomic bomb at Oak 
Ridge, Tenn., and Hanford, Wash., made the pro- 





duction of radioactive isotopes a feasible procedure 
on a large scale. 

The word isotope is used to designate atoms of the 
same elements having the same chemical properties 
but slightly different weights. For example, if we 
consider sodium, one of the constituents of common 
table salt, we find that there are at present four dif- 
ferent sodium atoms, one with a mass of 21, one 
with a mass of 22, one with a mass of 23 and one 
with a mass of 24. Any of these atoms when com- 
bined with a chlorine atom will produce a molecule 
of sodium chloride or common table salt. Likewise 
in any other chemical reaction they all react in an 
identical manner. However, in the case of sodium, 
only one of these atoms exists naturally and that is 
the stable sodium atom with the mass of 23. This is 
called a stable isotope because it does not change in 
weight with time. The other three types of atoms 
are produced artificially and, in this case, all three 
are unstable and thus radioactive. Other elements, 
as for example potassium, have as many as thre? 
naturally occurring isotopes and two artificial is0- 
topes, and in this case, one of the natural isotopes Is 
radioactive as well as the two artificially produced 
isotopes. 


Particles Resemble Solar System 


The subject of isotopes might be more easily un- 
derstood if one considers an atom to be composed of 
minute particles to which the physicists have give! 
the names proton, neutron and electron. The pal- 
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ticles are arranged in a manner resembling our solar 
system With the nucleus of the atom being the sun 
and the electrons the various planets. The nucleus 
or core consists of protons and neutrons in varying 
numbers and carries the material that gives weight 
to the atom. The surrounding electrons give the 
chemical properties to the atom and their number is 
determined by, and is equal to, the number of pro- 
tons in the nucleus. Thus an atom with six protons 
in the nucleus will have six electrons around it, and 
has all of the chemical properties of carbon. How- 
ever, such an atom does not exist for if we consider 
the proton to weigh roughly 1 mass unit, then our 
theoretical atom will have a mass of six while car- 
bon actually has a mass of twelve. Now, if we add 
six neutrons whose weight is roughly 1 mass unit to 
the theoretical atom we have an atom with six pro- 
tons each weighing 1 mass unit and six neutrons 
each weighing 1 mass unit, giving a total weight of 
12 mass units, and having six electrons surrounding 


© it. This atom is known in nature and is a stable car- 


bon isotope. 

Let us see what changes can be made in this atom 
without destroying its identity. Its identity as a 
carbon atom depends on the fact that there must be 
six protons present in the nucleus to hold the six 
surrounding electrons in their orbits. We can readily 
see that the number of protons and the number of 
electrons cannot be changed; therefore, our only 
allowable change is in the number of neutrons. Let 
us add one more neutron to the nucleus so that we 
now have six protons and seven neutrons giving us 
a mass of 13. This atom also exists naturally. If we 
add another neutron to the nucleus, the mass be- 


scomes 14, even though the atom still has all of the 


chemical characteristics of the element carbon. This 
atom does not exist naturally but is produced ar- 
tificially in the cyclotron and the “carbon pile’’ and 
is a radioactive atom. No atom with the chemical 
characteristics of carbon but with masses over 14 
have been produced as yet and probably will never 
be produced because of their great instability. We 
not only can add neutrons to the nucleus but we can 
take them from the nucleus, and carbon atoms with 
masses of 10 and 11 have been produced artificially 
and are radioactive. Carbon atoms with masses be- 
low 10, like those above 14, have not been produced 
and probably for the same reason because they 
would have great inherent instability. 

One can deduce from the previous statements that 
there are two types of isotopes. Those that are stable 
and those that are radioactive. The stable type re- 
main unchanged forever while the radioactive type 
undergo disintegration and changes either into a 
stable isotope or an atom of a different element. Let 
us take for an example the sodium atom with a mass 
of 24. This atom will eject a negative charge from 
the nucleus, allowing one of the neutrons to change 
into a proton. This means that one electron will have 
to be added to the electrons that circle the nucleus 
In order to fit the fact that the number of electrons 
circling around a nucleus is equal to the number of 
protons in that nucleus. Returning to the statement 
that the chemical properties of an atom depended on 
the number of electrons, we know that the sodium 
atom, by this loss of a negative charge from the 
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nucleus, has been changed into a magnesium atom. 
Other changes occur in which the nucleus ejects 
alpha particles, or gamma rays, or in some in- 
stances, neutrons or protons. 

These changes or disintegrations do not take place 
in all of the atoms of a radioactive isotope at one 
time but follow a definite physical law. Let us in- 
spect our old stand-by the sodium atom. If we were 
to have one thousand atoms only five hundred will 
be present at the end of three years, and only two 
hundred and fifty after the next three years have 
passed—a reduction of one-half for each time 
period. These two types of atoms are called short 
half-lifed atoms. If we had taken uranium as our 
example, we would have found that one-half of the 
original one thousand atoms that we assumed would 
have been distintegrated in four billion, five hun- 
dred ninety million years. This of course is a long 
half-lifed atom. 

The fact that these radioactive isotopes do change 
into other elements while marvelous in itself is not 
the prime reason they were chosen to be the tools 
for a new type of medical research. The reason they 
were chosen lies in the fact that when they do disin- 
tegrate they give off negative charges (called Beta 
Rays), alpha particles or positively charged helium 
nuclei (called Alpha Rays) and Gamma Rays that 
are tiny bundles of energy travelling along a wave 
path. These rays make the radioactive isotopes in- 
teresting to the research man. To understand why 
this is true, let us take a simple experiment in which 
the medical man wants to know what happens to the 
element phosphorus that is in most foods we eat. 

If one were to eat a food rich in phorphorus, it 
would enter the body through the digestive tract but 
from there the phosphorus would be lost by min- 
gling with other phosphorus atoms that are spread 
throughout the human body. There would be no way 
of separating the phosphorus atoms just eaten from 
those already in the body. If there were some way 
to tag the atoms eaten so that they could be identi- 
fied easily, then the problem would be simpler. The 
atoms couldn’t be painted a different color, and it is 
obviously impossible to tie little tags on each atom 
—so, some other method must be found. At this 
point the radioactive phosphorus atom with a mass 
of 32 comes to the aid of the researcher. 

Since this atom has the same chemical properties 
as the naturally occurring phosphorus atom with a 
mass of 31, one could produce an edible chemical! 
compound in which all of the phosphorus atoms were 
radioactive. If this compound were fed, it would be 
digested and absorbed normally and would spread 
to all parts of the body. Since this is a radioactive 
atom the researcher could distinguish it readily not 
by chemical means but by means of a geiger counter. 

The geiger counter is an electronic device used to 
count disintegrating atoms by counting the alpha, 
beta or gamma rays given off by the disintegrating 
atom. The researcher can readily determine the 
amount of the radioactive phosphorous fed, and by 
taking counts on the feces and urine, determine the 
amount passing through the body. Difference be- 
tween these two values would show the amount re- 
tained and metabolized by the body. By taking small 
bits of tissue such as bone, (Continued on page 314) 
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by 
NORMAN R. GOLDSMITH 


Some cleaning agents that con- 
tain pumice may literally dig 
or cut away portions of the 
hand’s skin. Trouble may be 
caused by the: hands being 
washed too frequently. 





Some People Are 100 CLEAN 


LEANLINESS may be next to godliness but 
C some people clean themselves so vigorously 
that their skin rebels and dermatitis results. 
Take for example the workers at the Gearo Ma- 
chine Shop, recently reconverted from war. They 
make a variety of tools and the process results in too 
much grease, grime and dirt on the hands. Workers 
began to develop dry palms, with deep fissures and 
cracks on their fingers or angry red blisters and 
pimples on their forearms. Conditions became so 
bad that employees were constantly staying home 
sick or leaving their jobs. 

The situation became so critical that a derma- 
tologist who specialized in industrial skin diseases 
was consulted. He inspected the inflamed skin and 
asked just one question: “How do you clean your 
hands?” 

Answers ranged from gasoline or kerosene to a 
variety of soaps and scouring powders. One man 
actually used sandpaper, while another had used a 
vegetable grater. After the skin specialist had pre- 
scribed gloves when feasible, or a before-work pro- 
tective ointment, a fat-replenishing emollient, and a 
soap substitute, the skin disorder rapidly vanished. 

The point is that it was not the industrial process 
or the work that caused the dermatitis but the 
harsh and frequently stupid method by which the 


workers cleaned their hands after work. 

Many trades and professions carry a similar risk 
of dermatitis. If trouble does not arise from the 
cleaning after the job, it may result from the nature 
of the work. These occupations are dish washers, 
laundry workers, soda fountain attendants, bar- 
tenders, waitresses, cooks, nurses, orderlies, doctors 
and dentists—all who must wash their hands many 
times daily. Of course, most numerous, the worker 
who does all these tasks over and over every day— 
the ultra-burdened housewife. 

Mrs. Allen who has two children under 3 does 
her own laundry, housecleaning and the manifold 
other tasks of a busy housewife. She was managing 
until baby No. 2 arrived. Then the added washing 
and work caused the skin of her hands to break. 
There were deep fissures, some of which became i!- 
fected, and red scaly patches called “eczema.”’ Her 
baby, too, developed a rash on his face and body. 

When she consulted her physician, he ordered: 
“No soap.” 

“Why no soap?” she asked. 

There are good scientific reasons. Any soap evel 
in minute quantities can irritate some people’s skins. 
A patient may be almost recovered from an obsti- 
nate dermatitis of the hands and suddenly suffer 4 
flare-up. Investigation usually reveals that she only 
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washed her nylons or favorite slip. But that one ex- 
posure may be enough to renew the skin disorder. 

Soap is an excellent cleanser and that is the rea- 
son it may be harmful to certain skins. Soap may 
be injurious by its alkaline reaction. Soap is the 
chemical combination of a fat and an alkali. Nor- 
mally, the entire skin is protected by a layer of 
grease, urea, Salts and other substances which give 
it an acid mantle that helps protect the body against 
bacterial invasion. But, the alkali of soap can neu- 
tralize the protective acid coat. 

Also, the skin is covered with a hard, horny mate- 
rial called keratin. The alkali of soap can soften or 
dissolve this material. Finally the solvent action of 
soap may remove the fat of the skin, so necessary 
for elastically, suppleness and water-proofing. 

Remove the fat, neutralize the acid protection, 
dissolve the keratin—and you have a dry, rough 
skin that may develop deep cracks or fissures. Bac- 
teria can easily enter this unprotected area and start 
infection. 

Some soaps are known as superfatted—they con- 
tain excess fat to compensate for the defatting ac- 
tion. They help the defatting somewhat but the al- 
kaline reaction still remains. 

Such alkaline and defatting effects produce pri- 
mary irritation, that is, if soap acts on any individ- 
ual in sufficient concentration long enough, it may 
cause a dermatitis. This situation is worse in win- 
ter when the air is dry and houses are over- 
heated. Many soaps that are perfectly satisfactory 
in spring or summer cause chapping and dermatitis 
in the late fall and winter. The familiar ‘Winter 
Itch” or itching of the aged is often simply the re- 
sult of too thorough or too frequent bathing and 
washing. Baby’s skin is also subject to defatting and 
the action of alkali. He can and often does get a der- 
matitis from too harsh or too frequent cleansing. 

Certain ingredients too, such as perfumes, color- 
ing matter, and antiseptics incorporated in the soap 
may cause trouble. This form of dermatitis is known 
as the sensitization type, and does not affect every- 
one but only those unfortunate few individuals who 
are allergic to a particular substance. 

There was Mrs. Rogers who had a stubborn der- 
matitis of the hands. Tests with the ordinary toilet 
soaps were absolutely negative. Then it was discov- 
ered that she was using a special antiseptic soap to 
wash her dog. Further investigation showed that 
this soap contained a mercurial salt and when she 
was tested with various antiseptics it was found 
that she reacted to any containing mercury. When 
a non-mercurial soap was substituted, her derma- 
titis quickly disappeared. 

Some cleansing agents like scouring powders 
harm the skin physically. They contain pumice or 
other harsh scrubbers that literally dig or cut away 
portions of the epidermis. 

Many new household cleansers have appeared 
Which are far more efficient than ordinary soap. 
These generally contain wetting agents that enable 
the clearising material to spread farther and to pene- 
trate deeper. The difficulty is that such super-cleans- 
ers may also be irritating to a housewife’s skin. 

Some people use extremely powerful solvents such 
as gasoline, benzine, naphtha, carbon tetrachloride, 
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paint cleaners, kerosene and turpentine to clean 
their skins, any of which can be seriously harmful. 

“But you have to keep clean,” patients protest. 
“What can I do?” 

Fortunately in recent years a number of skin 
cleansers, soap substitutes and soapless detergents 
have been developed. Soap substitutes are combina- 
tions of the higher alcohols that clean or act as de- 
tergents but do not contain the free alkali of ordin- 
ary soap. These have been prepared in cakes for use 
on the hands or in liquid form for a variety of 
cleansing tasks such as dish washing, laundry and 
general household cleaning. 

Another useful group of detergents are the sul- 
fonated oils. These do not lather but they can clean 
without liberating alkali. In excess, however, they 
defat. 

What should a woman do if she wants to avoid 
“Housewife’s Eczema” or to prevent a dermatitis 
from becoming worse? 

The best measure is protection and the simplest 
protection is not to touch any cleansing material 
directly. Mops and other devices that keep the hands 
from wash water help. Tell this to the average 
housewife and she'll laugh. 

Tell her to wear rubber gloves and she’ll swear 
that she can’t work in such cumbersome things, yet 
surgeons perform exquisitely delicate operations 
every day wearing gloves. 

There are some tricks about wearing rubber 
gloves. First, see that they are dry and that your 
hands are dry before putting them on. Then use a 
lot of powder. Some people are allergic to sub- 
stances in the rubber itself, so they should wear a 
cotton glove inside the rubber one. Take the gloves 
off as soon as you are finished. 

See that the top of the rubber glove is water tight, 
by putting an elastic band around the wrist. If wa- 
ter gets inside the rubber, and you continue work- 
ing, it acts as an irritating poultice and makes con- 
ditions even worse than if you never used gloves. 

Another helpful protection, borrowed from indus- 
try, is to put an ointment or lotion on the hands be- 
fore work. Then dirt instead of contacting the skin 
directly will hit this protection first and lodge there. 
After work when the hands are washed, the dirty 
ointment will be swept away leaving the untouched 
skin clean. 

There are a variety of emollients, creams, and 
greases used to soften the skin by replacing lost fat 
—many touted to the skies. The principal point to 
remember is that a natural fat, either animal or 
vegetable, must be used. A mineral grease like pe- 
trolatum or mineral oil may feel greasy but actually 
it does not replenish lost human fat. 

Of the animal fats, the best is lanolin. Actually, 
lanolin has been used for thousands of years—it 
is simply the natural greasy covering of wool. An- 
other century-tested vegetable fat, of proved excel- 
lence, is olive oil—or its substitute—cottonseed oil. 

Finally there are the soapless detergents and 
soap substitutes previously discussed, either to use 
for personal washing or for doing housework. But 
the wise moral is when a dermatitis of the hands 
occurs, consult your physician for only he can de- 
termine the actual cause. 
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by ARTHUR O. ENGLAND 


, om have heard mothers confess many times, 
“My little girl is just like me, she’s deathly 
afraid of thunder storms. Guess she inherited 

it from me.” Or, perhaps she said, “John instinc- 

tively fears a dark room, in fact, he just won’t sleep 
unless we leave a light burning.” These remarks 
and many others are made by parents daily, yet such 
statements reveal only too well how little the aver- 
age parent really knows about children’s fears. How 
fears develop and how they may be eliminated 

should be as familiar to parents as how to change a 

diaper. 

Let’s see what scientific research has done to 
clarify the current misconceptions concerning chil- 
dren’s fears. 

It is difficult for most adults to believe that they 
have not always been afraid of things like snakes 
and spiders. When one has such an intense fear, that 
seems totally uncontrollable—as so many do of a 
snake—is not that fear inherited? 

Problem of the inheritance of fears has been care- 
fully investigated by Doctors i‘arold Ellis Jones 
and his wife, Mary Cover Jones. Under scientifically 
controlled conditions, a group of infants were con- 
fronted with ferocious looking but harmless snakes. 
The results: there was no apparent fear up to the 
aze of 2; by 3 or 314 the children seemed more hesi- 
tant and cautious. Definite fears were observed in 
children after 4 years of age. Psychologically, then, 
fear may be looked on as a response to a change in 
our total living situation. If the child is not prepared 





to make a sudden adjustment to this change in his 
surrounding environment, then reactions appeal. 
These reactions are labeled “fear.” Actually, we 
might say that fear arises when we recognize the 
potential danger of some situation of which we do 
not have complete comprehension and control. 
Further studies on fear development revealed 
some interesting facts. Largest percentage of chil- 
dren’s fears are attributed to noises and _ noisy 
things, and pain and painful treatment. However, 
a definite change occurs in the situations that pro- 
duce fear responses as the child grows older. At a! 
older age children meet these sudden changes, like 
noise and pain, in more acceptable ways. That does 
not imply, unfortunately, that once past 5 or 6 year's 
of age the child will be free of fears. While he ca! 
control these above mentioned situation changes 
more adequately, he develops new fears. It is all 
mals, threats of bodily injury, illness and death that 
he is afraid of now. On the scene at this time als? 
are fears of imaginary creatures and imaginary 
criminal characters. Children are introduced 1 
these imaginary things through stories, books they 
read and movies they see. Through various resear¢!l 
studies, the development of fears follows a patter 
something like this: infant (Continued on page 316) 
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“ BABEE-TENDA’ 
« SAFETY CHAIR 


@ Baby eats peacefully, plays contentedly, 
snugly secure in this comfortably cushione 
Babee-Tenda. Low, square, it is solidly bal- 
anced to prevent injurious falls 
Babee-Tenda is convenient 
for feeding, aids training in 
self-feeding. Swing-action 
seat helps develop young 
muscles. Converts in a jiffy 
| to many-use table, serves 
from sit-up age well into 
school age. 
Used by 500,000 mothers. 
Approved by child specialists 
since 1937 for its patented 
safety features. A grand gift. 
Send for Free Folder 
Not Sold in Stores. See phone 
book for authorized agency 
or write for full details. 
© 1947 B-T Corp. *Reg. U.S. Pat. Off 
SERRRE EERE SESESSSSEERREEEEES 
8 The Babee-Tenda Corp 
Dept. H-5 750 Prospect Ave. 
Cleveiand 15, Ohio 


Please send your free illustrated folder. 
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Trouble After 50 
(Continued from page 264) 


in the bathroom, kitchen and on the 
staircase. 

As a matter of statistics, in a coun- 
try like the United States, the average 
husband is three years older than his 
wife and three inches taller. This in- 
dicates biological choice, since Amer- 
ican marriages are romantic. But 
conformity to statistical averages does 
not assure the success of any mar- 
riage. Both persons should be making 
a free choice psychologically; they 
pick a particular partner because they 
want to spend their life with him. A 
mature adult will look on a husband 
or wife as a mate and not as a sub- 
stitute for a parent-child relationship. 
The partners also should be physical- 
ly attracted to each other and have 
congenial interests and _ attitudes. 
Each also must approximate the 
other’s symbol of femininity or mascu- 
linity. 

It is easier to meet all these condi- 
tions when a man and woman are 
similar in race, age, education, nation- 
ality, religion and regional back- 
ground. However, the importance of 
each of these varies with the individ- 
ual. 

What does “similarity in age” mean 
in the case of a husband and wife? 
One good question deserves two ques- 
tions by way of answer: “At what 
age does one grow up?” and “At what 
age does one develop the capacity for 
sexual interest and response?” 

Some women consider men ten or 
twelve years older within the eligible 
class: others find seven or eight an 
obstacle. A difference of more than 
twelve years is a hurdle for a mar- 
riage to surmount, unless the man and 
woman are exceptionally well-mated 
in every other respect, or unless the 
partners do not care what needs are 
satisfied or left unfilled. Any mar- 
riage is a success if a husband and 
wife say so. Outsiders may heartily 
disapprove of what they see or glean; 
the marriage may not live up to any 
of the usual rules. 

A marked age difference is an ob- 
stacle which may be compensated for 
by other exceptional aspects of the 
marriage. Elizabeth Varnell is a girl 
who prefers older men “because they 
are more serious and settled: they 
show me a better time.” Her aversion 
for men her own age is really an aver- 
sion for competing with women her 
own age, with roots involving her en- 
tire life history. She seeks a man of 
recognized success and _ authority 
whom she can wind around her little 
finger. Miss Varnell doubts her own 
abilities, and to dominate an out- 
wardly powerful man is reassuring to 
her. 


It is easy to see why she selected 
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Lester Manners, an advertising execy. 
tive, twenty-four years her senior, Fp, 
the first few years her choice seeme 
good but ten years later she began 
think otherwise. Their _ interes 
clashed and her normal sexual de. 
mands could not be met by a husband 
nearly 60 years of age. 

When a prematurely serious young 
woman marries a man twenty year 
her senior who is less adult than mos 
men his years, it is a success at firs 
if both stay in character. But the 
settled girl of 25 may become the 
middle-aged juvenile, terror-strickey 
at the thought of reaching 50 and 
determined to have the fling she didn’ 
have earlier. 

As the difference in age increases 
so is multiplied the difficulty of the 
older man meeting the various needs 
of the young woman. 

I have listened to many descrip- 
tions of marriages for which success 
was claimed in spite of the marked 
difference in age of husband and wife 
Interviews with each partner sepa- 
rately usually led to the reluctant ad- 
mission by one or the other that the 
union was a failure. 

It was apparent that the relation- 
ship was superficial and rested on a 
weak foundation. One individual was 
exploiting the other, or it was mutual 
exploitation except in different areas, 
and trouble might begin at any mo- 
ment. 

A young service man recently re- 
turned from the south seas brought 
with him a photograph of the 100 year 
old exchief of the tribe standing with 
his bride of about 20 and their infant 
child. In America there was an in- 
stance some years ago of a well-known 
man of 65 marrying a girl of 20 with 
whom he has since had several chil- 
dren. 

The 60-plus man with unusual 
physical and mental vigor, great out- 
goingness toward people and interest 
in the world may seem to be making 
a success of a marriage to a 20 year 
old girl. 

But the man of 50 or 60 who marries 
his secretary 20 or 30 years his junior 
generally reaps the whirlwind wheth- 
er he lives or dies and he does in- 
crease his chances of dying. 

In a paper “The Aging Heart” by 
Ernest P. Boas, M.D., contributed to 
New York Medicine, he writes: “Sud- 
den spurts of energy or exertion may 
overtax the heart and do permanet! 
damage . . . It is not chance that the 
marriage of an elderly man to 4 
young woman so often comes to a! 
early disastrous end, when the groom, 
trying to renew his youth, experiences 
a heart attack.” 

We all have heard the father who 
tells his child: “A father can do n° 
wrong!”, or the mother who insists: 
“T am right because I am older.” 
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Positions may not be able to make 
mistakes. But human beings can and 
No role exists in space apart from 
_, human performer. But human 
beings in possession of his faculties 
dodge the responsibility of his 
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ican 

acts or hope to escape disapproval by | 
hiding behind a title. We may and | 
should respect a person for superior 
wisdom, judgment, knowledge and 
ability. But that respect has been 
earned by performance, something 


which can be seen and appraised and 
not because of rank or vocabulary. 

Whatever credit is due for 
reaching 65 goes to our family tree and 
to our capacity for physical survival. 
To possess superior wisdom, judgment 


and ability—that is a real achieve- 


ment, but a particular birthday is no 
guarantee of this. 

Many an older person talks with 
loving sadness about the “good old 
days” when every child obeyed the 
Commandment “Honor and Respect 
Thy Parents.” Never, it seems, would 
a child talk back to his father or 
mother even if the parent were wrong. 
Children were seen and not heard. 
(Blessed days!) 

We forget that in those days of sup- 


Bposed “implicit obedience” the obedi- 


ence was external. Many a child ran 
away when he felt the parent had been 
unfair. Others who remained were 
superficially polite and obedient but 
a terrific hostility and hatred seethed 
within the child, which ultimately took 
its toll of him and his parent. 

In this day and age, we have learned 
the advantages to mental health of 
giving everyone a chance to present 
his point of view, to voice his dissent 


justly. 

A parent can be contradicted; his 
rules can be violated, and yet he can 
be loved and admired. Parents, if 
they feel it necessary to ask for honor 
and respect—love one cannot ask for 
—should do so only if they have given 
proof and are still giving it that they 
are worthy of honor and respect. But 
old people are really stressing the 
wrong commandment. We should ask 


for respect as an application of the | 


Golden Rule. 


Whatever other virtues we Ameri- 
cans have, as a people we are lacking 
In the manners which the old world 
once knew and, perhaps still does 
know. We are abrupt and discourt- 
eous, though we mean nothing by it. 
It is a reflection of the rapid tempo 
by which we live our aggressiveness 
and expansiveness. 

Someone has said that the English 
are polite but not friendly, and Amer- 
icans are friendly but not polite. The 
American is not reserved; he is eager 
and enthusiastic; he interrupts be- 
ause he is impulsive. 
trong “for man to man.” “straight 
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and his feelings at being treated un- | 


We also are | 


a few of Many reasons 
why millions now use 
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PRESTO COOKERS are made in two models, 
MODEL ‘40' (illustrated) is cast from special, extra 
durable, finest quality Simalloy. MODEL ‘60’ is | 
pressed from extra heavy, finest quality aluminum. { 
PRICE, either model, $13.50 (West. Zone $13.95) © 
WHEREVER QUALITY HOUSEWARES ARE SOLD! “ 


The Most Remarkable Utensil 


Ever Invented For Hi-Speed Cooking 


* / 
and Safe Pressure Canning! / | 
f 
Unexcelled for quality of construction, me- / 
chanical perfection, simplicity of operation and Hy 
beauty of design, PRESTO Cookers are the / ‘This most modern ; 


crowning achievement of almost 30 years of 
pressure cooker manufacturing experience and / 


constant leadership. 


Presto Cooked foods are ready « . 
to serve, not in hours, but in f 
mere minutes. For example, with 
proper temperature reached, © 
PRESTO Cooking time for aspara- 
gus, peas, spinach is only 1 to 2 
minutes. A 4 Ib. pot roast is de- 
liciously tender in 35 minutes. 
Soups and desserts, too, are ready 
in a “jiffy.” 
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Gam Hi-speed Pristo Cooking 


retains more of the natural 
vitamins and minerals, 
e colors and flavorsin foods. 
It provides more nourish- 








U 
| REMEMBER, all pressure 
saucepans are not PREsTO 
Cookers! Be sure to look 
for this name-plate on the 
cover when you buy... 


COPYRIGHT 1947 N.P.C.CO, 





ment for the entire family. , 


and more millions want 











/ With the extremely clever indicator- 
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| NATIONAL PRESSURE COOKER CO., General Offices and Factory: Eau Claire, Wis. 
World's Largest Manufacturers of Pressure Cookers and Canners 
| Branch Factories: Menomonie, Wis., Los Angeles, Calif., Wallaceburg, Ontario, Canada | 
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/ cooking method is Ly 
highly economical. 
| Saves cooking fuel { 

cost. Kitchens are 4 
/ cooler and cleaner. 





} PRESTO COOKERS are so easy to 

- use, so casy to clean ... Only 
PRESTO has the patented HOMEC 
Seal. Just place the cover on the 
cooker. Then bring the handles to- | 
gether, and you're all set to per- 
form cooking wonders you never 
thought were possible. The 
HOMEC Seal is simplicity itself! 


weight, showing 5, 10 and 15 pounds pres- 
sure, you can use your PRESTO COOKER for 
safe canning as well as hi-speed cooking. No 
jiggling. No listening. No loss of food juices 
due to escaping steam. (Now also available 
for use with earlier PRESTO models. ) 





GIVEN! With your Presro 
CooKER, you will receive, at no 
extra cost, a highly colorful 128- 
page book of recipes, time tables, 
ahd easy-to-follow instructions... ‘ 
a valuable manual on PrREstTo | 
Cooking and Pressure Canning. | 
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ARE YOU 
BALD, T00? 





*Below—The same man wearing a 
patented MAX FACTOR HAIRPIECE 





IT’S AMAZING how easy it is 
to overcome baldness—effectively 
and permanently—by simply 
wearing a patented Max Factor 
Hairpiece. Instantly, you'll have 
real hair again that looks and 
feels as if it were actually grow- 
ing on” your head. So why con- 
tinue to let unsightly baldness 
detract from your appearance 
and make you look years older? 
Learn how you, too, can order an 
individually styled Factor Hair- 
piece by mail with money-back 
guarantee of complete satisfac- 
tion. Send for confidentially 
mailed illustrated free booklet 
containing full details. No obli- 
gation whatever. Write today! 


MAX FACTOR & CO. 


1666 N. HICHLAND, HOLLYWOOD, CALIF. 
















froia the shoulder” talk. A “hail fel- 
low, well met” American will tell a 
new acquaintance, “Call me _ Bill; 
what’s your name?” This is the pio- 
neer, frontier attitude. 

The demand “respect me for my 
age” on the part of older men and 
women, especially if they are Euro- 
pean in origin or were raised in an 
American home that followed the 
European tradition, is another form 
in which they worship the “good old 
days.” It is understandable that most 
of us feel that anything belonging to 
our youth must be good. But even 
were it true that such an attitude is a 
better one than the present, the older 
person is living in the world as it is 
now. If he wants to talk the language 
of the present, he will have to learn it. 
This he may refuse to do because it is 
beneath him. He may insist that young 
people must come to him and accom- 
modate themselves to what he holds 
dear and precious. But he’ll wait in 
vain. For the world is going to be 
taken over by tomorrow and _ the 
young adult, and tomorrow will use 
only that part of yesterday that fits its 
plans. 

Many a respect-seeking older man 
or woman is unwilling to examine his 
own motives in the full light of day. 
It is always easier to hide behind the 
mask of one’s authority than to prove 
that one has the ability belonging to 
his rank. The weaker and more in- 
dolent the older person, the more 
tempting it is to call every justifiable 
criticism and challenge a sign of dis- 
respect for age. It is not that. It is 
often a cry of disappointment that the 
older person has failed the younger 
one. Young people need help and they 
will beat a path to the door of the 
older person who can furnish it. The 
child, whether 20 or 30, and his par- 
ents need each other. He craves the 
judgment of parents enlightened by 
an accurate knowledge of the present 
as well as of the past, who share the 
child’s present and who also have 
their own that they enjoy and talk 
about interestingly. 

Youth is gi ateful for a later maturity 
that is adaptable and forward looking 
and does not stand on ceremony. The 
parent who hasn’t given his child aid 
and counsel in a form that is usable 
cannot take refuge in “Honor and 
Respect Thy Parents.” Better to ac- 
knowledge past failure and try to 
mend one’s ways henceforth. 

An American woman of 74, wife of 
a professor who had taught in China, 
was interned during the war in a 
Japanese concentration camp. Re- 
leased at the end of the conflict she 
was put on a Japanese ship bound for 
the States, and along with the other 
old people, was given the finest state- 
room on board. When she was trans- 
ferred to an American ship, she with 
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her contemporaries received the 


is the Eastern and Western 
toward old age: two extremes. 
In time, we will get farther ay, 


from our frontier experience, our leve 
of education will rise, and parents a»; 


children will have the same } 
ground in native customs. 
ners will then improve and we , 
evolve a family relationship that wil 
be more of a partnership type, whe» 
parents and children are senior a; 
junior partners of the firm. As sy 
they will discuss things across jy 
table and each will ask for “whys ay 
wherefores” without being concerns 
about procedures and etiquette. [» 
us keep our openness, impulsivenss 


ties, ordinary manners and consider. 
tion. America should develop a fami 
life that will eliminate the neglect ¢ 
the old and ancestor worship. It w 
be a democratic solution: a divisin 
between the young and old of lab 
community participation, and _ socid 
recognition—call that respect, if yw 
must. 

(Reprinted from George Lawton’ 
book “Aging Successfully.” Cop 


right 1946 by Columbia Universiy 


Press.) 





FITTING CHILDREN’S 
SHOES 


Because the foot health of an adu 


depends on how his shoes were fitt 
as a child the importance of proper! 
fitting children’s shoes cannot be min 
mized. 

Shoes should always be at leas 
three-quarters of an inch longer tha 
a child’s foot in order to allow t& 
toes to move about freely and expan 

To check shoes for width there mus 
be sufficient space in the vamp so thé 
a small gathering of leather can & 
taken up between the thumb and for 
finger. If the shoe is too wide the 
line will gap. 

As the foot of a young child is fe 
ible heavy shoes should be avoidet4 
they retard the suppleness of growilt 
tissues and muscles. Too, stockil§ 
should always be at least a half in 
longer than the foot. 

Always try on both shoes as thet 
frequently is a difference in the S# 
of the right and left foot. 

Shoes should be checked while ™ 
child is standing up and fastenll 
should not bind the foot. 


Worn shoes offer definite evice™] 


about wear and fit. They should # 
ways be brought into the store whe" 
new pair is about to be purchas® 
The younger child should not w® 
his older brother’s or sister’s outg!™ 
shoes for these shoes may not prov 
needed support. 
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50 Highly Nutritious...S0 Casty... 
" and Yet Overlooked in Many Households 
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rls nutritional value of liver was recognized—the fact that it is a 
i veritable storehouse of many important nutrients—and today 
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8 there are few homes in which liver does not grace the dinner 
' _ 
Pak table frequently. 
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| soci There are many other “variety meats,” all of high nutritional 
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Copy “what for dinner tonight.” Kidney, sweetbread, tripe, heart, and 
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Glad Your Child Is Not a 

Genius? 
(Continued from page 276) 
force them into the company of 
younger children? In short, how many 
women, and fathers as well, without 
perhaps realizing what they are do- 
ing, try to make their children, as God 
is said to have made man, in their own 
likeness? 

Much has been written about the 
harm that ambitious parents can do 
their children by encouraging and 
forcing their youngsters in directions 
and activities for which they have 
little desire or aptitude. But not 
enough has been written about par- 
ents who are not ambitious enough 
for their children. This is not to sug- 
gest that these parents do not have 
their children’s welfare at heart, but 
that fearfully and foolishly they limit 
the child’s horizons. Instead of relish- 
ing the gift of his individuality and 
encouraging its growth so that later 
he can be a happier person by making 
his unique contribution to society, 
they attempt to make him “average” 
and “like all the other boys on the 
block.” 

The mother I spoke of is one of 
these. In her particular case, danger 
was averted. I called her attention 
to the results of recent psychologic 
research and showed her that she was 
not aiding but harming her child. 
After some additional reading, she 
learned that modern psychology is 
refuting the popular notions, really 
superstitions, regarding genius and 
gifted persons. 

Recent studies have revealed that 
genius is most frequently associated 
with well-being and happiness and 
more and not less spirited and bal- 
anced living. Not only are most gen- 
iuses and especially gifted children 
normal in health, morals and general 
adjustment, but they are far more so 
than other people. 

“Such data as we now possess,” re- 
ported Dr. Leta Hollingworth, eminent 
American psychologist, “show us that 
the children of superior intelligence 
are typically superior in other qual- 
ities, too. The old idea that the bright 
‘child prodigy’ is likely to be nervous 
is widespread, and popular fallacy in- 
clines to mention ‘bright and high 
strung’ in the same breath. .. . Psy- 
chological researches of recent years 
have shown these ideas to be merely 
superstitions.” 

Why are the notions connecting 
genius and instability so firmly 
rooted? A little of the answer in our 
time can be traced to the famous 
Italian alienist, Cesare Lombroso. To- 
wards the end of the last century, he 
threw a bombshell into the whole 
problem of genius. He declared genius 
to be a kind of insanity. His phrase 
“genius and madness” became a part 


of fashionable tea time conversation. 
The man in the street has long be- 
lieved that too much study and learn- 
ing eventually causes nervous break- 
down. As a matter of fact, movies 
have helped this idea and he is certain 
that psychiatrists are more “cuckoo” 
than their patients. But for the first 
time a famous man of science sys- 
tematically attempted to prove such a 
view. He pointed to men of great 
talent who were mentally sick: Rous- 
seau, Wagner, Nietzsche, Dostoyevsky, 
Strindberg, Van Gogh, Byron and oth- 
ers. He concluded from these and 
other biographic studies that genius 
and madness are inseparable. Follow- 
ing this diagnosis, dramatic and lurid 
details, sometimes true and frequently 
false, drawn from the behavior of the 
men of genius, became grist for idle 
talk. Gossip and scandalmongering 
so bloated these small unfortunate 
details that it appeared there was 
nothing moral or healthy or stable in 
the life of the genius. 

Lombroso is generally discounted 
today. Havelock Ellis, in his famous 
study of British men of genius, found 
a negligible trace of insanity in hun- 
dreds of cases. It is generally agreed 
that Lombroso was more spectacular 
than scientific in his application of the 
“genius and madness” label. 

In this country, the most telling 
blows against the theories of Lom- 
broso and the popular misconceptions 
based on it were made by Dr. Lewis 
M. Terman, internationally known 
psychologist, famed for his pioneer 
work on intelligence tests. Dr. Ter- 
man in the course of the famous 
“Stanford Genetic Studies of Genius” 
examined hundreds of superior West 
Coast children. He concluded that 
superior children, the near geniuses 
and the geniuses, were better built 
physically, more active and generally 
able to be better adjusted. 

The gifted children studied by Dr. 
Terman were subjected to all relevant 
mental tests. They were examined by 
competent medical doctors. Personal- 
ity questionnaires on them were filled 
out by their parents and teachers. Dr. 
Terman took this mass of evidence and 
weighed it against the beliefs of the 
man in the street. 

Is genius a curse or a blessing? Dr. 
Terman was now in a position to 
know. 

“There is no shred of evidence,” he 
finally concluded, “to support the 
widespread opinion that typically the 
intellectually precocious child is weak, 
undersized or nervously unstable. If 
the gifted child departs from these 
traits it is certainly in the other direc- 
tion.” 

What of social attitudes and moral 
traits? How does the gifted child 
compare with the average child? “That 
our gifted,’ says Dr. Terman, “sur- 
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pass unselected children in tests 
honesty, trustworthiness and simil:, 
mental traits will not surprise », 
observant judge of human characte,’ 

Dr. Terman is not alone in this opin. 
ion. Dr. Cyril Burt studied the pe. 
sonality and character traits of ty, 
hundred juvenile delinquents. It wes 
apparent that even here there was , 
difference between the exception, 
child and others. Dr. Burt conclude 
that mental backwardness is an jp. 
portant element in the occurrence 
crime. It is rare that children of high 
mental endowment are found in gang 
of delinquents. ‘ 

Importance of these studies for par. 
ents should be evident. They are; 
warning not to permit outmoded gy. 
perstitions to stifle the normal grow; 
of your child—especially if he is ; 
bright or exceptional child. Allow hin 
to fully develop his capacities. Scienc 
tells us that he will be different from 
other people, but only because he js 
capable of more. 

If you prohibit your child, becaus 
of foolish fears, from engaging iy 
activities for which he has _inteves 
and perhaps aptitude, he may obe 
you, but the psychic damage may le 
greater than those of your origina 
fears. Frequently, in such cases, chil- 
dren with acquiescent natures with- 
draw into themselves. They becon: 
listless and apathetic. Having beer 
deprived of outlets for their creative 
energies, they are constantly bored. | 
they become dull and sluggish, you 
can still be thankful. You could have 
done them more harm. Because of 
your well intentioned meddling, ii 
deprivation and thwarting of thei 
reasonable desires is consistent from 
an early age, they can become se- 
riously and perhaps permanently il! 

If your child is rebellious, the re- 
sults may be as bad. The child is 
aware of the fact that his wants are 
not respected and he fights back. 

Fortunately, intelligent parents need 
never force their children into posi- 
tions where such defense “fight-back 
reactions are necessary. Keep in mint 
these simple facts. They will hel 
make the gifted child the credit ané 
honor to you that he should be, instead 
of the worry he can be. 

Do not attempt to force exact con- 
formity to your personal and com- 
munity standards on him. Be realisti¢ 
If your child is exceptional he doe 
not by nature conform to ordinaty 
standards. To attempt to force suc 
conformity is to make for maladjust- 
ment. 

If your child spends more time }Y 
himself than the neighbor’s childre® 
don’t worry; that is, if his behavior * 
otherwise not objectionable. The re@ 
sons for his conduct are understan 
able. He is superior mentally to th 
children into whose company he is 
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SMALLPOX... 


Only one sure way 


to escape it 


@ Recently, a person who had con- 
tracted smallpox in the Orient brought 
the disease into one of our West Coast 
cities. A local epidemic started . . . 65 
persons caught it—and 20 cases re- 
sulted in fatalities. 

What if this happened in your com- 
munity and your child was exposed to 
this malignant, disfiguring disease? 

It can happen—easily—in these 
days of swift airplane travel. And, if 
exposed, your child is practically certain 
to get smallpox -unless protected by 
vaccination. No other known public 
health measure will prevent smallpox. 

The only sure way to keep your child 
safe from smallpox is by vaccination in 
infancv—and_ re-vaccinations after the 
immunization wears off . . . usually after 
about five years. 

If your baby is three months of age, he 
is old enough now to be vaccinated. If he 
is older than three months—and is not 
vaccinated—take him to the doctor az 
once. The doctor will see that he is pro- 
tected now. And, to insure re-vaccination 
at the right time, the doctor will give you 
this Immunization Record Card. 
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This card may 
Save Your Baby’s Life! 


This Immunization Record Card tells you 
when to take your child to the doctor— 
for the immunizations needed to protect 
him not only against smallpox, but against 
other preventable diseases. 


Immunizations against different dis- 


es 


eases are given at different ages . . . some 
diseases require repeated immunizations 
. safety periods vary! No busy mother 
can possibly keep track of all this herself. 
Don’t trust your memory. Join the 
Mothers’ Immunization Reminder Group. 
All you do is ask your doctor for the /m- 
munization Record Card. Over 4,010,000 
cards have been requested to date! 
Sharp & Dohme supplies these cards 
to physicians free upon request. They 
are in two parts—one for the doctor’s 





*““Mummy, did doctor vaccinate me too when I was little, like Joanie 





A. 
Yes, dear—you were only three months old. We don’t like 
smallpox in this family.” 


records and one for you. Get this card 


from your doctor today! 


NEW! An immunization booklet gives 
the facts about contagious diseases to 
which your child might be susceptible 

. their special danger for babies . 
their harmful after-effects. Find out how 
to prevent your children from catching 
these diseases. 

Write today for your copy of this 
immunization booklet to: Sharp & 
Dohme, Philadelphia 1, Pa., Dept. H4-7. 


SHARP & DOHME_ 


MAJOR CONTRIBUTORS FOR OVER 100 YEARS TO THE PREVENTION AND CURE OF DISEASE THROUGH MEDICAL RESEARCH 
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Scientific Support 
Helps 


HEAVY 
FIGURES 





Through a unique system of 
adjustment about the pelvis, 
CAMP Scientific Supports 
help hold those extra pounds 
in truer anatomical align- 
ment. General muscular strain 
and that fatiguing pull on the 
back are reduced as the bony 
framework is gently induced 
to bear a more normal share 
of the load. Added comfort, 
grace and en- 
ergy are fre- 
quent results. 
CAMP Scien- 
tific Supports 
are often rec- 
ommended by 
physicians.* 









*IMPORTANT 
TO YOU: “Re- 
ducing’’ is a 
medical prob- 
lem. If you ar: 
overweight 
fuard your 
health by seeing 
your physician. 
Follow his ad- 
vice as to diet, 
exercise, medi- 
cine and tounda- 
tion garments 






















LOOK FOR this Camp Authorized 
Service Symbol at good stores every- 
where. Expert, professionally-trained 
fitters are in attendance. Remember 
— Camp Scientific Supports are never 
sold by door-to-door canvassers. 
Camp garments are light, comfort- 
able and easily laundered. Priced 
moderately. 


World's Largest Manufacturers of Scientific Supports. 





| your 


| put in school and in the neighborhood. 


As a result, he finds little excitement 
or interest in their activities. In his 
thoughts by himself he may be creat- 
ing wonderful new worlds. Do not 
fear that these imaginative journeys 
need end in mental illness, as the 
neighbors may suggest. The neigh- 
bors are not your doctors. You may 
be proud of your child one day when 
after reaching maturity the dreams 
weave themselves into an entrancing 
novel, or find expression in other 
works of art, or other fields of creative 
enterprise. 

Most important is this. Great ca- 
pacity calls for great achievement. 
Encourage your child to try his tal- 
ents in many directions. Don’t force 
choice on him. If he engages 
in sufficient activities, without real- 
izing he is choosing, he will probably 
go in the direction he is best fitted for, 
or at least in the one in which he feels 
he will be most happy. 

It is ironic, but by encouraging the 


| gifted child to take chances, to make 





his own decisions, and to experiment 
with many activities, you can do most 
to insure his stability and happiness. 
By trying to “shelter” him, you fail 


' to keep him from the sadness and un- 
| pleasantness of life but only from the 
| warm rains of everyday living. 





Care of the Aged and 
Chronically III 


(Continued from page 279) 


Have you seen, as I have, a faithful 
employee “retired” to the boneyard by 
some blind compulsory retirement 
scheme? I believe I understand why 
many die so soon after retirement. 

Any biological organism that has 
been accustomed to a set routine for 
forty or fifty years can’t suddenly be 
shaken from its orbit without un- 
toward consequences. Anyone who 
has studied Cannon’s ideas on ho- 
meostasis will recognize this. 

For instance, in the present Con- 
gress thirty-two Senators or 41.3 per 
cent are over 65 years of age and 12 
or 15.3 per cent are 61 to 65 years of 
age. In other words, over 56 per cent 
are over 60. In the House of Rep- 
resentatives, 57 or 21.3 per cent are 
over 65 years of age and 36 represen- 
tatives or 13.4 per cent are 61 to 65 
years of age. Almost similar figures 
apply to top business executives too. 

As far as the rank and file of work- 
ers is concerned, we have no objection 
to the imposition of blind and un- 
selective compulsory retirement rules 
that automatically eliminate those 
who have reached the same age re- 


_gardless of their fitness, ability, and 
| contribution to the group for which 
S. H. CAMP and COMPANY, Jackson, Michigan) 


they labor. More precious than any- 


thing else are the human resources of 
'a country. We may not fully realize 


HYGE), 


it, but we cannot afford to waste the 
contributions of those who throug 
years of experience have learned to d 
their jobs well and are willing q, 
able to continue to do so faithfully, 
Some individuals welcome retire, 
ment and the possibility of volunta» 


retirement on a pension should alway, ff 


remain open for these. But, if i, 
premise is that individuals over 65 ,, 
70 are not worth keeping, then wh 
should we permit individuals abo, 
these ages to occupy top and critic) 
positions in our social structure? 

As the great physiologist, A. J. Cay). 
son stated, “The physiologic age of i 
worker is not synonymous with }j 
chronologic age, owing to the individ. 
ual variables in heredity, mode ¢ 
living, accidents and sequelae of dis. 
ease.” According to Carlson, “All ag 
changes come on gradually” and yy 
know now that in some individuak 
changes characteristic of senesceny 
begin even in childhood. Biological 
we begin to age the minute we cea 
growing. 

That such changes may occur graé- 
ually and slowly is illustrated by th 
fascinating and possibly authenti 
story of Christen Jacobsen Drager. 
berg reported in the Journal of th 
Institute of Actuaries. His manner ¢ 
life may be instructive for those wh 
seek longevity. Dragenberg was : 
Dane who lived to be 146 years of ag 
—from 1626 to 1772. He went to se 
when he was 13, took part in the wars 
of three kings against Sweden, served 
on merchant ships of many _ nations 
when nearly 70 he was taken prisoner 
by Algerian pirates and sold as: 
slave. After fifteen years he escape 
from slavery and at 84 he again wen 
to war against Sweden. At 111 he 
married a woman of 60, outlived he 
proposed at 130 to several women bu 
was rejected. Mastering his disap 
pointment, he lived for sixteen mor 
years. Described as being of an in- 
petuous temperament, he lived a ta 
from blameless life but in his last ! 
years his conduct was “quite respec’ 
able.” 

We choose and select when we hit 
—why don’t we do the same thin 
when we retire our workers? In |! 
on the basis of a compulsory retil® 
ment rule, the most distinguishe 
neurological surgeon the world hi 
yet known, Harvey Cushing, was !* 
tired from the Harvard faculty até 
time when he was at the peak of hi 
ability. He promptly accepted a { 
time academic appointment at Yale. 

Harvard’s loss was Yale’s gain. Fu! 
Dr. Cushing the retirement rule mea" 
only a waste of time and _ inconv 
nience. When Dr. Milton J. Rosen! 
was retired from the same faculty ™ 
too moved to another Universi! 
where the rules were not so blind. 

Whenever society adopts a rule thé! 
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Here’s Vitamin D producing ultraviolet the convenient way 
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General Electric lamp research. 


Fits any lamp socket... current 
costs less than I1¢ per exposure! 


speci: 
If you tan naturally, the new G-E sunlamp will 
give you a vacation tan quickly and easily —plus 
the vitamin D producing ultraviolet of sunlight. 
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" ” Because it fits any home socket, the whole family 

wes can enjoy it—anywhere. 
ulsnee ° 

ld has And the best part of it is—you don’t have to wait for 

as Te a G-E sunlamp! See your G-E lamp dealer right now! 
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Like most expectant mothers, 
you will soon be buying baby 
bottles and nipples. Isn't it wise 
to buy only che brand that will 
give your baby greatest pro- 
tection? 

We mean, of course, Bab;-All 
Natural Nurser. You see, your 
baby’s bottle can’t become con- 
taminated when you use Baby- 
All Natural Nurser properly. 
The breast-shaped, one-piece, 
“no-colic” nipple screws onto 
the bottle quickly, without’ 
fingers touching the nipple — 
and baby can't pull it off! 

Each Baby-All Natural 
Nurser set includes a screw-on 
“no-colic” nipple, bottle, and 
cap to seal formula safely in 
refrigerator or while traveling. 


PYREX or DURAGLAS BOTTLE 


| 
Approved by Medical Profession Seow? 


$01a complete at Infant Departments or Orug Stores 


SANIT-ALL PRODUCTS CORP., Greenwich, Ohio 

















“SAFE... AS MOTHER’S ARMS!” 


KIDDIE KORNER™ 


Tip-proof successor 
to the high chair! 


*REG. U. S. PAT. 
OFF. PAT. NO. 
2397528; OTHER 
PATS. PEND 





fit 


NEW PEACE OF MIND FOR BUSY MOTHERS! 


Send for FREE booklet about KIDDIE KOR- 
NER, combination safety chair and feeding 
or play table for baby. Just the right height 
for baby's feeding and safety. Exclusive 
sliding panel makes care of growing baby 
easier. Extra one-piece top converts low, 
safe KIDDIE KORNER to study or play table 
for later use. Folds compactly for travel, too. 


@ Pau! E. Brandwen Mfg. Co. 

Prescott & Ridge, Scranton, Pa. 
Please send me FREE Kiddie Korner Booklet & name 
of nearest dealer. 


Nome 





Address 





City & State 
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eliminates the fit with the unfit, de- 
stroys the good with the bad, or 
punishes the innocent with the wicked, 
it is not a good rule. Society prog- 
resses by changing rules of this kind. 

The argument has been advanced 
that we must eliminate workers to 
make room for younger men so that 
their progress upward in an organiza- 
tion will not be unduly stymied. This 
is only another way of stating that 
there are more workers than there are 
jobs. During the war when there was 
a manpower shortage no one was 
afraid that the old, lame, blind and 
halt were depriving younger and more 
able workers of jobs. Similar argu- 
ments have been applied against em- 
ploying women in business. In a sense, 
every older individual higher on the 
ladder of advancement is holding a 
job that a younger individual aspires 
to and feels he can fill. This will al- 
ways be true if we force everyone to 
retire at 50 or even 45 as we will have 
to do by 1980 if we don’t find a logical 
way of reducing the disparity between 
jobs and workers. The more workers 
we retire, particularly if we should 
lower the retirement ages, will in- 
crease the economic burden of the 
working group. For they will have 
to produce enough to support them- 
selves and their families as well as the 
increased numbers of those who be- 
come emeritus workers. To strike a 
balance by eliminating all workers 
over a certain age is an unfair penalty 
on age and experience. In a delicate 
way it is a perpetuation of the jungle 
law of the fang and claw where the 
leaders of the pack survive only until 
the younger beasts grow fierce enough 
to eliminate them. 

An important step in solving this 
problem is the successive reduction in 
working hours for all workers rather 
than by reducing older workers to a 
state of parasitism. I venture to say 
that you and I will live to see a thirty 
hour week in industry. 

Another view is that older individ- 
uals become too conservative and we 
must eliminate these obstacles in or- 
der to progress. Here again are such 
wide variations in human reaction 
patterns that I don’t see how one can 
logically draw generalizations that 
will fit individual cases. 


’ The war has given us a slight 
stimulus toward finding jobs for 
partially disabled workers. When a 


worker is physically handicapped in 
one respect he generally compensates 
for this handicap by development in 
other directions. This biological me- 
chanism of compensation makes these 
workers perhaps even more valuable 
than normal workers. We have a vast 
educational job to perform here and it 
seems to me that those who are inter- 
ested in industrial health and welfare 
should lead in this endeavor. 
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During the past decade industry ang 
our Fedefal and State governmen, 
have made great advances in proyj. 
sions for the care of the aged. Wha 
we have accomplished is only a stay 
and much more remains to be done 
Not only must more realistic retire. 
ment benefits be provided, but suc} 
plans must be more widely adopted by 
employers. The problem of trans. 
ferring retirement benefits withoy 
loss when an employee moves from 
one job to another remains to }» 
solved. Under present day practice 
a worker who changes from one job 
to another to advance himself, or fo; 
any other reason, is penalized by log 
of the portion of his retirement ac. 
cumulation that the employer con. 
tributes. For those not covered by 
adequate voluntary retirement pro- 
grams, the present token social se. 
curity benefits must be increased and 
old age assistance on a lower scale 
provided for those who, for one reason 
or another, have failed to earn their 
share of the retirement burden. 

Through workmen’s compensation 
and health, accident and disability in- 
surance, we have also taken impor- 
tant steps in caring for those who are 
chronically ill and partially or total; 
disabled. There is room for improve- 
ment not only in the provisions made 
for the economic care of these unfor- 
tunates, but also in the medical and 
institutional care made available. We 
can understand why general hospitals 
wish to avoid having their beds filled 
with “chronics,” but we will need an 
ever increasing number of institutions 
devoted solely to these cases. 

While social advances will cost 
money there is no contribution we can 
make to human welfare and happiness 
that is of greater fundamental impo:- 
tance. Compared with the tax bur- 
den of the war and armaments which 
human ingenuity should be capable o! 
eliminating, it is negligible. Even this 
tax burden can be lessened by per- 
mitting capable and willing, older 
workers to continue working and find- 
ing more places in industry and gov- 
ernment for those partially disabled 

As we progress to a more perfect 
civilization there is much that must be 
done for those that are aged and 
chronically ill. The growing impor- 
tance of their problems must be em- 
phasized. More thought, research an¢ 
funds must be devoted to improve the 
lot of the largest and most neglecte¢ 
group of unfortunates in our society. 
It is from those interested in public 
health and welfare that we may expec! 
leadership in this endeavor. 

Old age is not a disease but the dis- 
abilitiés arising from it are. As We 
overcome these we not only postpone 
old age but we defeat the suffering a” 
sorrow of old age. Death has its final 
victory but it can come in peace! 





























































EIA 
£ 


Y and ' 
nents 
rovi. 
What 
Start & 
done 
‘tire. 
Such 
ed by 
rans- 
thout 
from 
O be 
ctices 
e job 
yr for 
y loss 
t ac- 
con- 
d by 
pro- 
l se. 
1 and 
SCale 
Cason 


their 


sation 
'y in- 
npor- 
0 are 
tally 
rove- 
mace 
nfor- ; 
| and ; 
pitals ; y f AC A OB ‘ CVO 
filled ao a A ¢ A 4 —_ 

ed an 4 
itions 


Coprright, 1947, Better Vision Lastituie, Inc. 


at we pray you deserve their faith! Yours to protect, to guard and to cherish— 


the eyes that look into yours with such serene and abiding faith. Life lies 


— 
— 
~ 


before them: beautiful or distorted, rich or impoverished, depending largely 


De upon your forethought and devotion. Without perfect sight the world is hard to 
aa - understand, difficult to cope with . . . Don’t take those precious eyes for granted. 

gov- ji Plan now for their consistent and constant care. Safeguarded and protected 
ne sight opens the doors of life. Neglected or abused sight raises a dark curtain | 
stb ' before life’s radiance. Yours the responsibility, yours the privilege to insure for | 
on your child the great gift of good vision . . . Justify the faith that lies in precious | 
sav’ : eyes! Grant them the conscientious, professional care of your Ophthalmologist 
e the f or Optometrist, the skilled aid of the Ophthalmic Dispenser (Optician) .. . | 


BETTER VISION INSTITUTE, INC., 630 Fifth Avenue, New York 20, N. Y. 


Better Vision for Better Living 





This advertisement, reminding parents of the need for early and regular professional eye care, 
appears also in the Saturday Evening Post, Ladies’ Home Journal, American, Country Gentleman, 
Farm Journal and Maclean’s (of Canada)—a potential audience of 40 million readers. 
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CHERUB COACH! 








WELSH BRINGS YOU 
ANOTHER EASY-FOLD 
with the Peek-a-boo Canopy 


The beautiful, big Cherub Coach 
rolls into the Springtimie scene. 


With newly minted beauty... and, 
boasting the revolutionary, new 
Welsh Parking Stand and Brake, 
non-tilting for greater safety. 


Your dealer will show you! 


WELS it 


LARGEST MANUFACTURER OF 
FOLDING BABY CARRIAGES 
Send date of your baby’s birth to the 
Welsh Co. for a free horoscope. 
1535 S. Eighth St., St. Lovis (4), Mo. 
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Prevent infection with 








Don’t forget—serious infection 
may result from neglected cuts 
and scratches. So play safe. 
Always ‘paint’ the injured area 
with LODINE—one of the old- 
est, safest, most reliable germi- 
cides to prevent infection, 

Get a bottle of 2% strength 
IODINE at your druggist 
today. Always keep it handy 
for first aid in the home, office 
or shop. 
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True and False About 
Underweight 
(Continued from page 269) 


underweight since childhood, never 
reaching a weight that is normal for 
their height, sex and age. Lack of 
food, hard work or intercurrent dis- 
ease will, of course, reduce their 
weight further, but they remain 
underweight even if these unfavorable 
factors are entirely absent. True lean- 
ness is a hereditary variation of body 
build, one of the three types described 
by anthropologists: the stout, the 
medium and the lean. Ratio of these 
three types in the adult population—as 
shown by extensive observations made 
racial and occupational 


| groups, in all age classes of men as 


| well 


| ognized among lean persons. 


as women—is fairly constant. 
Approximately half of the people are 
medium built, one-third are stout, 
and one-sixth are lean. The majority 
in the lean group are moderately 
underweight; only 1 to 2 per cent of 
the total population of this country 
are markedly or extremely under- 
weight. 

Two subtypes can be easily rec- 
One of 
these—known in the medical litera- 
ture as the “asthenic lean” is char- 
acterized by .lessened appetite, de- 
creased impulse to physical activity 
and lack of endurance. They eat little 
and are finicky in choosing foods; they 
usually avoid fatty foods and sweets; 
they never eat a big meal even when 
hungry because a small meal produces 
a feeling of complete satiety. The 
reason for this behaviour is not fully 
understood. The popular belief that 
the stomach and intestines of these 
individuals are “shrunk” is incorrect: 
X-ray examinations have shown these 
organs to be of normal size and, in 
some cases, even larger than normal. 
These persons are usually inactive 
physically, do not care to engage in 
muscular exercises and athletics, and 
deliberate attempts to do so fail be- 
cause of weakness and early fatigabil- 
ity. 

This may be due to poor muscle 
development, and a vicious circle is 
created in that the muscles remain 
undeveloped as they receive insuffi- 
cient stimulation by exercise. Fre- 
quently there is a tendency to anemia 
and low blood pressure, but otherwise 
their general health may be satisfac- 


| tory or even surprisingly good. Con- 





trary to some people’s belief there is 


| | no evidence that they are more likely 


to become infected with tuberculosis 
or other infectious diseases but, once 
infected, they have less resistance and 
less chance for rapid recovery because 
of their lack of reserve tissue mate- 
rials. 

The second subtype in the lean 
group—the “asthenic lean” is com- 
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monly known as a “wiry” individual. 
He is a good eater and physically 
active to hyperactive. If such a per- 
son happens to be the husband of an 
obese lady you are apt to hear her 
complaining: “I eat all meals with 
my husband, he eats twice as much as 
I do, and he remains thin as a grey- 
hound while I am getting fatter.” 
There may be several things wrong 
with that statement. They may be eat- 
ing their meals together but chances 
are that the lady eats candy or pastry 
between meals which the husband 
does not do. Her impression that the 
husband eats “twice as much” may be 
quite inaccurate because of the ten- 
dency of obese people to underes- 
timate their own food intake and over- 
estimate that of others. More reliable 
are the careful observations made on 
lean “voracious eaters” in the meta- 
bolic departments of hospitals. For 
weeks these individuals were kept in 
the hospital on diets of their own 
choosing with servings in excess of 
what they would take; by weighing 
the foods offered and the foods left on 
the plates, their intake was exactly 
calculated. The result? The majority 
of these subjects ate average amounts 
of food; a few did eat rather more but 
gained considerable weight during 
their stay in the hospital. The ques- 
tion why these good eaters remain lean 
while living in their usual environ- 
ment and occupation but gained 
weight in the hospital will be an- 
swered in the following paragraph. 


The wiry, asthenic lean is usually 
a dynamic individual with much 
“nervous energy,” always “on the go.” 
In his nervous tension, restlessness 
and physical effort he uses all the 
calories he consumes with his food, so 
nothing remains for fat deposition in 
his tissues. This is true even for the 
few who eat excessive amounts of 
food. 

In the quiet, inactive life of the 
hospital they gain weight, but they 
lose it soon after resumption of their 
usual tense, active life. Accordingly, 
there is nothing mysterious about the 
nutritional or metabolic processes of 
these individuals. SpecificiaHy, it is 
not true that they do not digest their 
food fully; the fact is that digestion 
and resorption of the food in their 
gastro-intestinal tract is entirely 
normal. 

A somewhat special problem is 
underweight in children. It is more 
common than in any adult age group. 
Some of these children are true leans, 
i.e. they represent the initial stage of 
adult leanness. In the majority, how- 
ever, underweight is more or less of 
incidental nature, being due to various 
diseases, inadequate or improper feed- 
ing or adverse psychological effects on 
the appetite. Among diseases the 
chronic infections—such as_ infected 
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pyelitis, tuberculosis 


tonsils, 


Lit 


conditions are the most 


causes. 


adequate feeding with or without vita- 


in deficiency are the chief causes for | 


nderweight in children whose par- 
ents belong to the low income groups; 
while adverse psychological effects on 
the appetite as a cause of underweight 


is more common in children from fam- | 


ilies in the higher levels. This latter 
type, the child “who won't eat” fre- 
quently presents a problem that is 
more difficult of solution than the 
management of some physical illness 
or vitamin deficiency. Recognition 
and elimination of the cause—such as 
tension in the family, jealousy towards 
a family member, fear or frustration— 
may tax the ability of the most skilled 
family physician. 
cases too much coaching by the over- 
anxious mother who feeds the child 
only the richest foods and withholds 
from him the best stimulus of appetite 
—outdoor exercise—further aggra- 
vates the situation. Thus education and 
management of the mother may be an 
important task of the physician in 
charge of the child who won’t eat. 


Successful management of the adult 


etc.— 






frequent | 
Such diseases as well as in- | 


In some of these | 


asthenic lean is far from easy. It is | 


frequently possible to transform a case 
of marked underweight into one of 
moderate underweight by systematic- 
ally following these few simple rules: 
Get plenty of rest and sleep, some 
light exercise every day, part of it out- 
doors such as brisk walks. 
for one-half to one hour before din- 
ner. Avoid excitement, tension and 
hurry as much as possible. Do not 
smoke. Do not force yourself to eat 
rich concentrated foods such as egg- 
nog, milk shakes, malted milk, cocoa, 
cream, chocolate bars and candies and 
rich pastries at odd intervals. Eat 
hree meals a day of your own choos- 
ing but include three to four glasses 
of milk daily. Eat slowly. Consult 
your physician as to whether added 
vitamin B is needed. Keep it in mind 
that your aim is a gradual improve- 
ment of your appetite—that will lead 
to a slow but lasting gain of weight— 
rather than a rapid, enforced gain that 
will not be maintained for any length 
of time. : 


The management of the hyperactive | 


or emotional “asthenic” types of lean- 
ness is simple indeed—on paper. 


They have to curtail their activities, | 
set more relaxation, rest and sleep, | 
alcoholic | 
crinks and coffee, and they will gain | 
Many of them dislike the | 
cure and refuse to follow these in- | 


avoid excessive smoking, 
weight. 


structions until, in connection with 
some additional strain or intercurrent 


disease, their weight drops to such an | 
«-armingly low level that they adopt a 


saner philosophy of life. 


Lie down | 
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If a tormenting itch and 


rash, red- 

ness, and crusting 
follow your use of 

soap—as happens to 

many housewives 


--- ask your doctor about 





COMPLETELY SOAPLESS 
NON-IRRITANT 











EFFICIENT 








SKIN CLEANSER 


















To care for 
and prevent 
“soap dermatitis,"’ many 
physicians, pediatricians, and skin 
specialists now prescribe the 


completely soapless cleansing team . . . 


LoWILA* Cake 


for General Skin Cleansing, hands, face, 
all-over bath. The only soapless, lather- 
ing, soapless cleanser in convenient, sat- 
isfying cake form. Superbly mild for 
bathing baby as well as mother. Eco- 
nomical 6 oz. cakes at drug stores 


everywhere, 


TM, Reg. U.S. Pot, Off, 


WESTWOOD PHARMACAL CORP 
468 Dewitt St., Buffalo 13, N. Y. 


Send me a generous sample of LoWILA Cake and LoWILA 
Liquid. | enclose 25¢ to cover cost of mailing and handling. 






LoWILA Liquid 


for Household Cleansing, laundering, 
dishwashing, windows, etc. Entirely 
soapless. Washes diapers and other 
infant wear gently, without the irritat- 
ing residue left by so many soaps. 
Highly economical 16 oz. bottles at 
drug stores. 
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WHY DO PHYSICIANS RECOMMEND 


Ch Guild, Optician ? 
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Physician (Ophthalmologist). Only 


the finest quality materials are used 
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Three indispensable 
men in the medical 
care of the eyes 

THE FAMILY PHYSICIAN 
THE EYE PHYSICIAN 
‘HE GUILD OPTICIAN 




















ALABAMA 
Montgomery 
SWENSSON OPTICAL SERVICE 
CALIFORNIA 
Berkeley 
FRANKLIN OPTICAL CO, 
Los Angeles 
NEIMANN & MONROE 
ce t esanes 
Modes 
F RANKL. IN OPTICAL CO. 
Oakland 
FRANKLIN OPTICAL COMPANY 
(2 stores) 
Pasadena 
ARTHUR HEIMANN 
Richmond 
FRANKLIN OPTICAL CO. 
San Francisco 
JOHN a — co. 
Santa Bar 
s ANTA BARBARA OPTICAL CO. 
Vall 
FRANKLIN OPTICAL CO. 
COLORADO 
Denver 
SYMONDS-ATKINSON OPTI- 
CAL CO. 
CONNECTICUT 
Bridgeport 
FRITZ & HAWLEY 
THE HARVEY & LEWIS C 
B rah ARD J. ODONNEL - ‘OP- 


TICIAN 
WAKEMAN & ANDERSON 
Danbury 
CONRAD KASACK 
New Britain 
THE HARVEY & LEWIS CO. 
New Haven 
FRITZ & HAWLEY 
THE HARVEY & LEWIS CO. 
CONRAD KASACK 
Hartford 
LOWRY & JOYCE 
THE — & LEWIS CO. 
Ridgefiel 
ehANCIS D. MARTIN 
South Norwalk 
NORWALK OPTICAL CO. 
Stamford 
CLAIRMONT-NICHOLS, INC, 
THEODORE H, LEUZE 
Waterbury 
WILHELM, INC. 
DELAWARE 
Wilmington 
BAYNARD OPTICAL CO. 
CHAS, M. BANKS OPTICAL CO. 
CAVALIER & CO, 
DISTRICT OF COLUMBIA 
Washington 
EDMONDS, OPTICIAN (2 stores) 
FRANKLIN x o>. 
HILL & DUVALL 
HUFFER- SHINN OPTICAL CO 
MEDICAL CENTER OPTICIANS 
RHODES, OPTICIAN 
TEUNIS BROTHERS 





FLORIDA 
Jacksonville 
JACKSON hrs AL DIS- 
bs . NSARY 
Mia 
H. AG ELGANS OPTICAL CO, 
GEORGIA 
Atlanta 
WALTER BALLARD OPT. CO. 
(3 Stores) 
KALISH ws AINSWORTH, INC. 
KILBURN 
Augusta 
TWIGGS PRESCRIPTION OPTI- 
CIANS 
Savannah 
HODGE OPTICAL CO, 
IDAHO 
= Boise 
GEM STATE OPTICAL CO, 
- ILLINOIS 
Chicago 


ALMER COE & CO. 
J. H. STANTON 
IME 
A Cc 
meek OE & CO. 
+ 
PERRAY, INC 
KENTUCKY 
Louisville 
THE BALL OPTICAL CO, 
MUT’' OPTICAL CO. 
SOUTHERN OPTICAL CO, 
(2 Stores) 
LOUISIANA 
New Orleans 
BARNETT & CARLETON 
HE carey TH HORNUFF, OPTI- 


MARYLAND 
Cattinere 

BOWEN & KIN INC, 
BRADLEY & HE SiBERT 
D. HARRY CHAMBERS, INC. 
CHARLES A. EUKER 
A. L. KNOWL 
WISE & VOLKER, INC. 








MASSACHUSETTS 
Boston 
CHILDS, CARL O. 
DAVIDSON & SON 
EDWARD W. HELDT 
ANDREW by LLOYD CO, 


(3 Store 
MONTGOME RY FROST Co. 
(4 Stores 
HENRY O. p ARSONS 
Cambridge 
ANDREW J J. LLOYD COMPANY 
Framingham 
THE OPTICAL CO. 
Greenfield 
SCHAFF, OPTICIAN 
Holyoke 
CHENEY & HUNT, INC, 
Costes eld 


‘ a CHENEY & STAFF, INC. 
ARKE, ALBERT L. 
THE HARVEY & LEWIS CO. 
PHILIP E, MURPHY 
Waltham 


RENNET R. O'NEIL, OPTICIAN 


oburn 
ARTHUR K, SMITH 
Worcester 
JOHN C. FREEMAN & CO. 
THE HARVEY & LEWIS CO. 
MINNESOTA 


Min aesoers 
M. S ARTER 


Roches 
A x SC HROEDER 


St. Paul 
ARTHUR F, WILLIAMS 
misopust 
St. Lou 
E RKE R BROS, OPTICAL CO, 
(2 Stores) 


GEO. PD. ") _— OPTICAL CO. 


(2 Store 
JOIIN A. G 0 HL, INC. 
NEW JERSEY 
Asbury Park 
ANSPACH BROS. 
Atlantic City 
ATLANTIC OPTICAL CO. 
FOERSTER OPTICAL CO, 
FREUND BROTHERS 
Camden 
FE. F. BIRBECK CO. 
HARRY N. LAYER 
J. E. LIMEBURNER CO, 
PELOUZE & CAMPBELL 
East Orange 
ANSPACH BROS, 
H. C, DEUCHLER 
JAMES J. KEEGAN 
Elizabeth 
BRUNNER’S 
JOHN E. GAVITT 
Englewood 
HOFFRITZ, FRED G. 
Hackensack 
HOFFRITZ & PETZOLD 
a 
LOUIS P, NOSHER 
Jersey City 
WILLI aM H. CLARK 
Montclair 
STANLEY M., CROWELL CO. 
MA SENALA,, RALPH E. 
Morristow 
JOHN ‘> BROWN 
Newark 
ANSPACH BROS, 
EDWARD ANSPACH 
CL akg : at hs AL SERVICE 
KEEGA 
sy AL OWE R OPTICIANS, 
I 


REISS, J. C 

CH ARL ES STEIGLER 

JESS WASSERMAN & CO. 
Paterson 

COINS, J. E. 
Plainfield 

GALL & LE MEEE 

LOUIS E. SA 
Ridgewood 

RAY GRIGNON, OPTICIAN 
Summit 
ANSPACH BROS. 

H. C. DEUCHLER 
Trenton 

GEORGE BRAMMER, OPTICIAN 
Union City 

ARTHU *e VILL AVEC ‘CHI! 

RICHARD VILLAVECCHI TA 


estfield 
BRUNNER’S 
Wood Ridge 
= Se KNIERIEM & SON 
NEW YORK 


Albany 
PERRIN & DI NAPOLI 


Babylon 

PICKU 4 & BROWN, INC. 
Baldwin, L. 

FRANCIS D. GILLIES 
Bronxvill 


e 
SCHOENIG & CO., INC, 
4 = TRAPP, INC. 
Buff: 
BU TFALO OPTICAL CO, 
(3 Stores) 


FORREST-GOULD OPTICAL CO 
FOX & STANILAND, INC, 
(2 Stores) 


Guild Opticians 


1 


FRANK & LESSWING OPT. CO. 


GIBSON & DOTY 
PRECHTEL OPTICAL CO 
PAUL C. RUEHL 
SCHLAGER & SCHLAGER 
FREDERICK J. TERHORST 
I RSIN- SMITH GUILD OPTI- 
CIAN 
NORMAN E. VANDERCHER 
Kenmore 
BUFFALO OPTICAL CO 
GIBSON & DOTY 
New Rochelle 
ag ya INC., JOHN P. 
New York Cit 
AITC HISON & CO. 
EDWARD J. BOYES 
CLAIRMONT & NICHOLS CO 
FRYXELL & HILL 
GALL & LEMBKE 
HALPERT & FRYXELL, INC, 
HARTINGER, EDWARD T. 
A. HAUSTETTER, INC 
HOAGLAND, J. 8 
LUGENRE, INC. (2 Stores) 
MARTER & PARSONS 
E. B. MEYROWITZ, INC, 
(6 Stores) 
PAGE & SMITH 
H. L. PURDY, INC 
SCHOENIG & CO., INC, 
A. if bead P, INC, 
Brook 
HE SO RERT E 
BADGLEY, H 
RECHTOLD & co INC, 
DOUDIET, ERNEST A. 
J. B. HOECKER, INC 
FE. B. MEYROWITZ, INC. 
NORTON & SC HNE IDE R, INC, 
J. H. FEMRY, INC 
A. M. SHUT 
V. R. TEDESCO 
Flushing 
BERNARD SHOLKOFF 
Garden City 
J. H. PENNY, INC. 
Hempstead 
C. WALTER SEE 
Jamaica, L. |. 
HANSEN, Y saan 
Niagara Fa 
GEORGE ‘OPTICAL co. 
Rockville Center 
SCHOENIG & CO., INC, 
Staten Island 
VERKUIL BROTHERS 
Rochester 
WILLIAM J. HICKEY 
WALDERT OPTICAL CO 
WHELPLEY & PAUL 


ye 
A. E. REYNOLDS 
Schenectady 
DAY, JAMES E 
OWEN OPTIC ALC OMPANY 
Syracuse 
CARPENTER & HUGHES 
CLOVER-WHITE OPT. CO. 
EDWARD HOMMEL & SONS 


Troy 
WILLIA MS—OPTICIAN 


Utica 
KRYSTOL OPTICAL CO 
Watertown 
ROBERT L, MEADE 
White Plains 
CLAIRMONT & NICHOLS CO 
JOSEPH E. KELLY 
— PEYSER 


Ycaker 
MILLER & & MILLER 
PROFE SSION, AL OPTICAL 
SHOP 


NORTH CAROLINA 


Fayetteville 


McBRYDE’S-OPTICIANS 


OHIO 


Akron 
VORWERK PRESCRIPTION 
OPTICIANS 
Cincinnati 
ETTER BROTHERS 
KOHLER & CC 
SOUTHERN OPTIC AL CO. 
TOWER OPTICAL CO, 
Cleveland 
CHARLES F. BANNERMAN 
HARRY BRAY OPTICAL CO. 
E. B. BROWN OPTICAL CO. 
RICHARD H. EBNER 
HABERACKER OPTICAL CO. 
HENRY J. PORTER 
REED & McAULIFFE, INC. 
Columbus 
rHysic IANS OPTICAL SERYV- 


Lakewood 
HABERBRACKER OPTICAL CO 
REED & McAULIFFE, INC, 
Toledo 
PRESTON SADLER 


OREGON 


Portland 
MOOR, HAL. H, 


AM DERMAN, INC, 


ASK ANY GUILD OPTICIAN FOR THE NAMES OF EYE PHYSICIANS IN YOUR VICINITY 


PENNSYLVANIA 
Allentown 
. F. GOODIN 
Ardmore 
WINFIELD DONAT CO 
WALL & OCHS 


Bethlehem 

PRICE WILLIAM H 
Bryn Mawr 

J. E. LIMERURNER CO 
Erie 


ERIE OPTI AL CO 


WILLIAM J MAGAY CO 

E. K. MEYERS 
Homestead 

L. E. NEWLAND II, OVTICIAN 
Jenkintown 

WINFIELD DONAT CO 

J. KE. LIMEBURNER CO 
Norristown 

J. E. LIMERURNER CoO 

K. E. PALMER 
erry 

BENDER & OFF 

RONS( HUR & HOLMES, IN¢ 

A. W. BRAEUNINGER, IN¢ 

JOHN W. CLEARY 

WINFIELD DONAT CO 


(2 Stores 
DOYLE & BOWERS 
— PH C, FERGUSON JR 


KEENE & CO 
, LIMEBURNER co 


— 


WSON & KIENLE 

NK A. MORRISON 
LEN & WOLI 

eon & FENTON 
AAM J. SCOTT, INC 
AM 8S. REILLY 

WM. F. REIMOLD CO 


LINDER & PROPERT 
WALL & OCHS Stor 
WELSH & DAVIS 

WILLIAMS, BROWN & EARLI 


ING 

JOSEPH ZENTMAYER 
Pittsburgh 

DAVIDSON & CO 

DUNN-SCOTT CO 

B. K. ELLIOTT CO 

GEO. W. HAAS, IN¢ 

F. J. MALONEY 

OSCAR P. MATOUS, OFTICIAN 

CHARLES F. O'HANLON 

SHALER & CRAWFORD, IN¢ 

GEO. BL REED & CO 

HOMER J. SABISH, 
Upper Darby 

J. E. LIMEBURNER ©O 


OPTICIAN 


West Chester 
WINFIEL D DONAT CO 
Witkinsburg 
DAVIDSON & CO 
TEXAS 
Houston 


BARBOUR’'’S PROFESSIONAL 
OPTICIANS 
VIRGINIA 
Lynchburg 
BUCKINGHAM & FLIPPIN 
A. G. JEFFERSON 
Newport News 
WHITE OPTICAL CO 
Norfolk 
E. &. BURHANS OPTICAL CO., 
INC 


SMITH & JOHNSON OPT AL 
CO., TNC, 
Portsmouth 
JOHNSON OPTICAL CO 
WASHINGTON 
Bremerton 
WESTERN OPTICAL DIS 
PENSARY 
Seattle 
CHARLES R. OLMSTEAD 
WESTERN OPTICAL DIS 
PENSARY 
Yakima 
PHYSICIANS OPTICAL CO 
WEST VIRGINIA 
Charleston 
S. A. AGNEW 
Parkersburg 
RAWLINGS, OPTICIANS, INC, 
Wheeling 
RAWLINGS, OPTICIANS, INC 
CANADA 
Hamilton 
W. E. DAVIES 
Montreal 
R. N. TAYLOR & CO., LTD. 
Ottawa, Ontario 
0. L. DEROUIN 
GEO. H. NELMS 
SUTHERLAND & PARKINS 
Toronto 
FRED SHORNEY, LTD 
Ic — LIAMS 
Winnipe 


RA MS AY, ROBERT 8 
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Bed or Bedlam? 
(Continued from page 271) 


' ; 
End “Piece Work” 
| of having it happen again! She man- 


for Parents! 





STERILIZES FULL DAY’S 
NEEDS AT ONE TIME 


4 => 
7 [| tn 
/ 








On-the-hour steriliz- 
ing gone forever! This 
modern beauty holds full day’s 
supply of eight bottles, plus bot- 
tle-caps and nipples galore! Pat- 
ented long-life heating element 
with automatic safety shut-off 
protects contents. White enamel 
top and black plastic base can 
be washed right with the dishes. 


—— “Mother’s Helper” 


ELECTRIC SERVANT FOR BABY 
\ * Warms 
baby’s 
















* Boils 

Heats Fine for prepar- 

\ food in a jiffy. ing egg or 

potato. 

* Cooks ~~ 

Piping hot little a 

‘ meals in one 
shake of a ee 


lamb’s tail. 


‘ * Vaporizes 
| Gives off clouds 
if of healthful 

; steam for stuffy X\ 
\ sniffles. 





Dealers Everywhere 





Better 


ELECTRIC STEAM RADIATOR CORP. 





N , 


© esre 1946 


| 


aged to stay awake during naptime 


| and until late at night until she was 





completely exhausted and her health 
was affected. When her mother un- 
derstood that Margo was afraid to 
relax her vigilance, she stopped the 
disciplinary measures which she had 
been employing to promote good 
sleeping habits and concentrated on 
explaining the situation to Margo in 
the hope of erasing her fear. Margo 
began to understand the truth of what 
had happened and when she was con- 
vinced that it probably wouldn’t hap- 
pen again, but that if it did, she would 
be awakened to say goodbye, she be- 
came amenable to the idea of going to 
sleep at a reasonable hour. Her health 
and disposition improved noticeably. 

One could cite other cases of chil- 
dren who have difficulty sleeping, but 
they are in the minority. Most young- 
sters simply feel the normal reluctance 
to call quits, or are kept awake by 
troublesome thoughts that nobody has 
clarified for them. All children need a 
daily opportunity to seek advice and 
information and a routine for bedtime 
procedure that makes allowances for 
their requirements, but leaves no mar- 
gin for alteration. Usually parents 
have no program planned for this 
hour. They simply announce that it is 
bedtime, often when the child is least 
prepared for it, engrossed in some 
fascinating project. No wonder he 
rebels! But if a familiar routine is 
followed, the child is warned by it 
that bedtime approaches. Step by step 
the same pattern of getting ready for 
bed is repeated every evening, and 
after that—goodnight! 





Varicose Veins 
(Continued from page 277) 


dressings containing such antibiotics 
as penicillin, tyrothricin, or nitro- 


| furans may be used with success. To 
| hasten healing after infection is con- 








trolled, a paste is applied that contains 
red blood cells. When applied to a 
chronically open sore, this preparation 
appears to stimulate the properties of 
healing to a remarkable extent. It is 
most important to correct the underly- 
ing failure in circulation that has led 
to the death of the skin in that region. 

The treatment of varicose veins and 
their complications is based on an 
understanding of anatomy and phy- 
siology. Complications of treatment 
are not common and rarely serious. 
The operations must be properly per- 
formed to give best results. When 
you consult a competent surgeen be- 
cause of varicose veins, you may have 
reasonable assurance of wearing the 
sheerest of nylons soon without em- 
barrassment. 
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Is He Afraid of the Doctor? 
(Continued from page 283) 


up both of his nostrils. Helen sub- 
mitted cheerfully to the ordeal. When 
she was leaving, the specialist handed 
her an envelope of pills. “Think you 
don’t want to take them? They’re as 
good as candy.” And to prove his 
statement, tossed a white pill into the 
air and swallowed it. 

Those first visits to the doctor’s cr 
dentist’s office are so important to a 
child. His whole lifetime may be af- 
fected by that first impression, either 
good or bad. It isn’t what a doctor 
charges, or how his office is furnished 
or how much grey hair he has that 
determines whether he is a capable, 
understanding man for your child. 
What your neighbors repeat isn’t al- 
ways reliable information. Because a 
physician has delivered hundreds of 
babies is no reason that he should be 
called when Junior has the measles. 
A family doctor is worth investigation. 

In the matter of approach, there are 
several suggestions besides those pre- 
viously mentioned that have proved 
helpful in our family. When we go 
for a physical check-up or to the 
dentist, we don’t make a special trip 
downtown for that reason. We go 
downtown to shop, possibly indulge in 
a sundae, and casually keep our ap- 
pointment. 

Since we have two children, the 
smallest has had to accompany us on 
such trips and it has been an enlight- 
ening experience many times. If you 
have more than one child, I believe it 
is a good thing to take brother or sis- 
ter along just for the novelty. 

Another good idea that works suc- 
cessfully in encouraging the normal 
attitude is to buy doctor and nurse 
sets. Then let them play to their 
heart’s content with the very instru- 
ments and materials that seem to 
frighten children. 

Be careful not to describe a horrible 
experience as you talk excitedly over 
the telephone to a sympathetic listen- 
er. Remember that there are little 
ears listening on your end, too, 
thoughts registering indelibly. 

If your child is afraid of a doctor, 
then you are to blame, but it isn’t too 
late to change your youngster’s mental 
attitude. A warm handshake with the 
right kind of doctor and a truthful and 
tactful approach should do the trick. 


Did You Know That———J 


The Quartermaster Corps is 
testing a new lightweight sleep- 
ing bag, weighing only seven 
and one-half pounds, for use in 
cold, wet climates? It consists 
of layers of resin-coated nylon 
separated by fiber-glass insula- 
tion. 
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ine Luzier’s Service was founded on the belief that since, 
e it from a cosmetic viewpoint, skin conditions and com- 
sis- plexions vary with the individual, the selection of 
beauty aids logically should be based on a determina- 

oe tion of the individual’s cosmetic requirements and 
preferences. . . . The individual’s cosmetic requirements and 
eir preferences are determined by the answers to a Selection Ques 
ru- tionnaire. These answers provide a word-picture of the individual | 
to x for whom the selection is to be made. . . . The Luzier System 
ble t of Selection is based on a national survey of the types, variations, | 
ver ; and shades of Luzier products that have been found to be best 
n- suited to various types and conditions of skin. . . . By “condi- 
tle ; tions of skin” we refer to the apparent dryness or oiliness of the | 
00, § skin, viewed cosmetically. . . . Luzier products are not selected 
se with regard to skin disorders, save those of known allergic 
va ‘ origin. On a doctor’s advice, we may modify our formulas to | 
tal i delete normally innocuous ingredients to which patch tests have 
he : shown the subject to be sensitized. . . . Complete informa- | 
nd ‘ tion concerning those of our products you are using or may | 

4 contemplate using may be had on your doctor’s written request. | 
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KF NEST educational de- 
elopment in years. 
Completely new method of teaching five to 
n-year-old children to tell time in less than 
an hour. Thoroughly tested and approved in 
schoolroom and home Jeautifully made 
of plastic and wood, in six colors. Lavishly 
boxed for gifts. Simple instructions included 


use 


At Retail Stores or Write for Literature 


PLAKIE, 
BARBY Sas TOYS 


PLAKIE TOYS, INC YOUNGSTOWN 1, OHIO 








| of a single unit. 


Cancer, A Community 
Problem 
(Continued from page 265) 
these facilities may function as a part 


In small communities 
and in suburban districts the less com- 


| plicated segments of this program may 
| be established if they are properly 


integrated into the entire network. It 
is certain that the number of persons 
who should be subjected to routine 
examinations is so great that decen- 
tralization must take place and the 
contacts with the medical profession 
must be multiplied. Ideally, the cancer 
detection function should be in every 
doctor’s office. We must realize, how- 
ever, that many physicians are so 
busy with the care of those who are 
actually sick that they do not have 
time to spend with persons desiring 
a prophylactic examination. The 
serological diagnosis of syphilis has 
been placed at the disposal of all 
physicians for the asking. Increasingly 
physicians are able to get for their 
patients x-ray examination of the 
lungs to-rule out tuberculosis. These 
features are furnished as a_ public 
service for those who cannot afford 


| private care. 


Several of my medical friends tell 
me that if they were to give a careful 
examination to the healthy patients 
who consult them for this service, 
they would not have time to care for 
the sick. So, they compromise by tak- 
ing about two well patients a day for 
examination. They recognize that this 
obviously will not be sufficient. Busy 
general practitioners will no doubt 
appreciate having at their disposal a 
detection center which would give a 
rapid screening examination and refer 
the findings back to them. 

Obviously, a detection center cannot 


| stand in the relationship of the family 


physician to the patient, for an in- 
dividual must have a physician who 
will assume the responsibility for his 


| medical welfare. I believe unnecessary 


tears have been shed over the im- 


| pending extinction of the general 


| practitioner. 





He is not going to dis- 
appear. He always will be the corner- 
stone of medical care. I believe that 
we are arriving at a formula whereby 
these services, laboratory and con- 
sultation, that he appreciates for the 
use of his patients will be developed 
for him under the direction of his 
county medical society. Wisdom of 
this arrangement is quite apparent. 
It will enable the general practitioner 
to meet the criticism of many social 
planners who, with some justice, have 
said that many physicians are isolated 
by their all-absorbing practice and 
do not bring for the benefit of their 
patients all that modern medicine has 
to offer in the field of preventive medi- 
cine. If then detection centers are 
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developed under proper control as a 
consultative service, the general prac- 
titioner will be retained in his proper 
sphere as famtly advisor and personal 
health counsellor of the patient. | 
this approach is not maintained, these 
same practitioners may resist instead 
of cooperate. 

In the detection centers full use can 
be made of ancillary medical services 
such as laboratory assistants, nurses 
and clinical clerks, so that a screening 
type of examination can be performed 
in about fifteen minutes. I have been 
interested to observe that most sur- 
gically trained physicians can under- 
stand how this can be done but there 
is a great deal of resistance on the part 
of the internists who assign about one 
hour for each patient, and tend toward 
a perfection of examination lest they 
miss a single clue. 

An analogy can be drawn between 
this rapid screening examination and 
the 70mm chest film that has been so 
extensively used for mass _ x-ray 
examinations. It is recognized that the 
small film will miss a small percentage 
of lesions. I believe it is estimated that 
perhaps as high as 15 per cent may be 
missed. However, so many people can 
be examined by the small film technic 
that there has been a great gain in dis- 
covering the actual disease. The 
roentgenologists themselves are en- 
thusiastic, for many lesions are dis- 
covered that immediately call for ex- 
tensive x-ray diagnosis on a much 
more elaborate plane. 

Some physicians feel that the patient 
will get a false sense of security from 
an examination that is admittedly in- 
complete and that he will then wait 
for a year for the next examination. 
He may not develop a sense of per- 
sonal responsibility to go to his physi- 
cian with real symptoms that may 
appear in the meantime. In detection 
centers the patient is not given any 
information except what is necessary 
to convince him that further diagnosis 
or treatment is required. It should be 
the general policy of detection centers 
not to see a patient a second time ex- 
cept on the request of his physician 
or of a suitable clinic. Continuing re- 
sponsibility for the patient’s welfare 
must not be assumed by a detection 
center. 

The community problem of cancer 
is not restricted to the particular in- 
terests of the physician but includes 
various supplementary services that 
are contributed on a volunteer basis 
by women’s groups such as_ the 
Woman’s Field Army of the American 
Cancer Society or by Woman’s Aux- 
iliaries of Hospitals, by Sisters © 
Charity and other volunteer groups. 
Transportation must be furnished to 
bring patients for diagnosis and treat- 
ment when necessary. Dressings must 
be furnished, crutches, colostomy 
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STRANGE, ISN’T IT, that so many women 

use beauty preparations without considering the integrity 
and skill of the maker? Evidently they do not 

realize that inferior beauty preparations can prove 
harmful to their skin...even to their system. 

As a doctor you can help your patients to be more dis- 
criminating by recommending the use only of “science- 
safe” cosmetics. One nationally sold brand of face 
powder can be accurately described as hypo-allergenic... 
DuBarry Face Powder by Richard Hudnut. It is one of the 
many DuBarry Beauty Preparations accepted for advertising 
by the Journal of the American Medical Association. 


‘ 








Richard Hudnit- 


113 West 18th Street - New York 11, N. Y. 


FOR SPECIALLY PREPARED BOOKLET, “HISTORY AND SCIENTIFIC FORMULATION OF COSMETIC PREPARATIONS,” WRITE: 


PROFESSIONAL SERVICE DIVISION, RICHARD HUDNUT, 113 west 18TH STREET, NEW YORK 11, NEW YORK 




















More NURSES use ARRID 
than any other deodorant 


A recent, independent survey among 
3,221 R. N's from coast to coast, reveals 
three major reasons why, among 
nurses, Arrid leads all other deodor- 
ants by a dramatic margin. 


UNEQUALLED 3-WAY 
PROTECTION! 


1 arrid is really more effective. It in- 
stantly destroys past odor. Helps stop per- 
spiration. Prevents future odor. 


2 Arrid is really safe for clothes—grease- 
less, stainless. Awarded American Insti- 
tute of Laundering Seal—‘‘Harmless to 
Fabrics.” 

3 Arrid is really safe for skin, according 
to leading skin specialists. Antiseptic, non- 
irritating. Used by more men and women 
than any other deodorant. 


More men and women use 
ARRID than any other deodorant! 


DON’T BE HALF-SAFE 
BE ARRID-SAFE 


...USEARRID 


TO BE SURE! 
39¢ conte’ and 59¢ 
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bags, bedpans, etc. must be loaned or 
given and arrangements are needed 
for nursing care, sometimes for do- 
mestic help in families where cancer 
is cared for in the home. Ido not need 
to stress this phase of the matter in 
any city in which the Woman’s Field 
Army has done an outstanding job. 
The first tumor clinic in Connecti- 
cut was started in the Hartford Hos- 
pital in 1928. Since our pathologists 
and radiologists have intimate con- 
tact with many small suburban hos- 
pitals, the tumor clinic idea spread 
rapidly until now there is scarcely a 
hospital in the state of any size where 
one is not already developed. In 1933 
our (Connecticut) state medical so- 
ciety established a committee on tu- 
mor study. In 1935 it obtained funds 
from the legislature for the creation 


| of a cancer division of the state health 
| department. 
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In Connecticut we have always had 
close relations with our health offi- 
cers. They are not untouchables. They 
meet with us on all important com- 
mittees and their dealings with us 
have been predicated on the fact that 
in this field, cooperation is better than 
competition. 

By 1935 the tumor clinics in the 
various hospitals had drawn them- 
selves together into a loose organiza- 
tion which made it possible to per- 
suade each hospital to adopt a uni- 
form record system, and to send a 
carbon copy of the synopsis of each 
case. In Connecticut we believe that 


| this voluntary reporting of cases is 


much more complete than would be 
the case if it were compulsory by state 
law. We now have in the registry in 
the division of cancer about 40,000 
records all punch carded and ready 
for analysis. Some _ studies have 
already been made. Reporting is so 
nearly complete, that the figures may 
be taken as a basis for morbidity 
studies. Many authorities who have 


studied the data feel that we have 


_ assembled information on a commu- 
nity basis on the prevalence of various 
kinds of cancer that is not available 
elsewhere in the world at the present 
time. 

We are not interested from a com- 
munity point of view in the excellent 
results that Dr. X or Dr. Y get in 
their high grade clinics. These re- 
sults are interesting in themselves to 
show what can be done with certain 
cases. What we want to know is what 
happens to the people in our com- 
munity and for us the smallest com- 
munity that we can reckon is the 
state. You all know that maternal 
mortality figures are based on the 
number of live births to mothers who 
are residents in a given area. Such 
a formula is comparatively simple 
and lends itself to fairly accurate 
studies. The cancer problem, how- 
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ever, is more intricate and we my 
base our figures on wider areas. _ 

Our end results are reported j, 
terms of patients “still living.” Static. 
tics should be based on facts, and they 
are enumerations that can meet that 
test. Whether a patient is living wi 
disease or free from disease is mych 
less certain. Some day we may haye, 
specific test fine enough to allow 
to answer this question, but commp. 
nity statistics for the present must he 
based on “still living” follow up 
records. 

The records in our division of cap. 
cer show that more than 90 per cen 
are completely followed up. We have 
records of the stages at which patient: 
come for diagnosis and for treatment 
and we are able to analyze the delay; 
which occur, some due to the patient 
some due to the physician, but what- 
ever the cause we are able to strive 
for its correction. Already we begin 
to see figures, available now fo 
eleven years, that make us feel that 
the attack on cancer in Connecticut 
is making progress. 

The development of such a registry 
is one of the most essential features 
of any intelligent community pr- 
gram. These records do not flow in 
spontaneously. It is not enough to send 
out a uniform record and have it 


adopted. No questionnaires are worth § 


much unless those who prepare them 
are carefully instructed to report in 
a uniform manner. So, we have util- 
ized some of our state funds to assist 
in this clerical work. 

Basic also in the establishment ¢ 
such a registry is an agreement of the 
pathologists on the names of tumors 
The pathologists of our state were able 
to adopt such a plan, using the Stand- 
ard Nomenclature of Disease of the 
American Medical Association as 3 
basis and making certain additions 
that assure the collection of informa- 
tion that we wish to study. Coopera- 
tion of the hospital superintendents 
was easily obtained when it was 
shown that the division of cancer om 
request and at relatively short notice 
can give each hospital its cancer eX 
perience based on its own fiscal yeal. 

One of the obstacles that was eal! 
overcome was the reluctance of phy- 
sicians to have private patients regis 
tered. This presents no problem fo 
us at the present time. Private 
patients, with the permission of the! 
physicians, are approached by tit 
tumor clinics of the hospitals { 
follow-up data and it was possible 
through this means to bring back 15! 
individuals during the years of 1% 
to 1939 for observation and examine 
tions. The statistical informatio 
points the finger also directly at om 
or another hospital where follow-!? 
is poor. At present 94 per cent follow 
up is recorded. 
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An unique and satisfactory feature 
of our program is the point system of 
distribution of state funds to the tumor 
clinics. In 1941.$25,000 a year for two 
years was appropriated. One point is 
given for each patient. Two points are 
given for microscopic proof, one for 
x-ray diagnostic procedure, one for 
adequate history, one for complete in- 
formation on duration and delay, and 
one if the practice of follow-up has 
been established. A maximum of 
seven points for each patient can be 
earned. The total number of points 
for all hospitals was then considered 


as the denominator of the fraction, and | 


the total for each individual hospital 
as the enumerator, and on that basis 
the allocations were made. Small 
clinics received a minimum of $500 
and the largest clinics a maximum of 
$4.000, even though they earned more. 
The funds are now doubled. 

Public interest in cancer is finding 
expression in the development of pro- 
srams on a state and national level 
involving large sums of money. The 
last Congress appropriated 242 million 
dollars to be apportioned among the 
states for cancer work. Plans are 
being made in my state for subsidiz- 
ing a more extensive program for our 
state tumor clinic association meeting. 
It is hoped that state health depart- 
ments will spend this money wisely in 
cooperation with other agencies in the 








field. The Hill-Burton Bill or the | 


Hospital Construction Bill now Public 
Law No. 725 should be kept in mind 
when we consider the cancer program. 
Although the Hill-Burton Bill pro- 
vides funds for hospital construction, 
nevertheless some of it can be spent 
for health centers. These will afford 
suitable housing for some of the con- 
sultative work that I have mentioned 
in our cancer program. 

When the pathologist receives tissue 
in the laboratory, he must view the 
whole specimen with the naked eye 
and then scrutinize smaller and 
smaller areas of it by higher and 
higher magnification. It is seldom that 
his scientific judgment is based on 
one single element of his examination. 
When his report is turned in, the phy- 
sician must correlate the findings in 
terms of the patient as a whole. So, it 
is that our cancer problem must be 


itelated to the problem of disease as a | 
whole, and programs for health and | 
medical care must be related to our | 


Whole social structure. It would be 
unwise for any small group to im- 
pose its enthusiasms on the rest of the 
community and obtain a dispropor- 
tionate amount of attention. We must 
realize that in all voluntary health 
activities, enthusiasm is the motivating 
Power and we should endeavor to 
direct it wisely for the public good. 
Before concluding this discussion I 
wish to say a few words on the subject 
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not a chance. 


There's a minimum of handling required 
when you use Davidson Nursing Units —a 

sanitary factor of extreme importance. 
For Davidson Nipples screw on — no 
| pulling, no danger of fingers 
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about drafts, tip- 
ping over, sliding 
down, or climbing 
out. 


SafeT Pitt u-cairs 


y PLASTIC TRAY 
e to nd ¢ 








SANITARY © 


e-pie 
One-P or fe 


esign 





easil 
' 
boiling wate 


Chairs are de- 
signed and built to 
overcome all the 
dangers and draw- 
backs of ordinary 
high chairs. They 
are rugged, yet 


—with styles and 
prices to suit every 
pocketbook. 

s 
Send for name of 
Dealer selling 
SAFE-T-BILT hi- 


chairs in your city 


tee 


SINCE 1870 


WILLIAMSBURG CHAIR FACTORY INC 


BOX 98 WILLIAMSBURG, OHIO 
“Chairs You Can Trust” 








Infant and Toddler feet 
are S-A-F-E-R in 
these SENSIBLY-PRICED 


Why? 


Wise mothers know that greatest harm to 
little feet comes from letting baby grow 
into and out of shoes. They know that 
WEE WALKERS are well-made, accu- 
rately shaped, flexible shoes, carefully 
designed to serve baby’s footwear needs 
at moderate cost. The sensible price 
allows you to buy the correct size NOW 
and change to a larger size in TIME. 
Ask your doctor about WEE 
WALKERS...see them 

compare them,..try them...in 
Infants’ or shoe department 
of stores listed. Birth tosize 8. 







wW.T.GrantCo. $.$.KresgeCo. J.J. Newberry Co. 
H. L. Green Co., inc. 1. Sitver & Bros. Scott Stores 
McCrory Stores Schulte-United Charles Stores Co. 
Metropolitan Chain Stores, inc. Kinney Shoe Stores 
F.& W. Grand Grand Silver Co. McLellan Stores 
Montgomery Ward & Co. ¢ 


Smooth One-Piece Tongue: 


Stops pressure on nerves, mus- 
eles, blood vessels caused by 


sewed-on tongue, still used on 
some shoes selling at top prices. / 

~ Pamphlet, ‘Look At Your Baby's Feet.’’ 
FREE e Valuable information on foot care, an 


scale to measure size needed. Moran 
Shoe Co., Dept. H, Carlyle. Ill. 





FOR Wee 


SAFE-T-BILT Hi- | 





of fear of cancer. Fear is one of the 
strongest of human emotions. A wise 
man will notice the nearest exit in 
the theatre fundamentally because he 
is afraid of fire and panic. I am afraid 
of the pain which would be caused if 
I touch a hot stove and fear is, there- 
for, useful to me. We have all experi- 
enced some of the terrors of war and 


| our collective fears are the motivating 


force behind our effort for world 
peace. The picture is well described 


| by Bryant in his Thanatopsis. 


“When thoughts 
Of the last bitter hour come like a 
blight 

Over thy spirit, and sad images... . 

Make thee to shudder, and grow sick 
at heart.” 

Many physicians feel that the fear 

of cancer may become worse than the 


| disease itself. I am inclined to agree. 


definitely attractive | Some think that educational programs 


have overshot the mark for certain 
individuals. Surely no community 
program is complete which forgets 
that we are dealing with human beings 
who need spiritual as well as physical 
comfort. We must be prepared to 
teach them how to meet with courage 
and equanimity the unpleasant and 
often unavoidable eventualities of life. 

It is our duty to make our pro- 
nouncements to arouse intelligent 
concern and create a minimum of 
panic. Perhaps we should use the 
word concern instead of fear, for con- 
cern is a word which connotes a 
thoughtful attitude. People are con- 
cerned about cancer, personally con- 
cerned, and while we, as physicians, 
know that cancer is only one of the 
diseases that should cause concern, 
still it is true that this particular fear 
factor has forwarded the periodic 
health examination movement more 
than any other. Fortunately the ex- 
amination to detect early cancer must 
be general and thorough, and so it is 
scarcely possible that we should miss 
the early signs of other important 
diseases. 

A sound public health and medical 
care program for any community 
should not confuse the public with 
innumerable unrelated programs but 
should correlate them to take full ad- 
vantage of public and private re- 
sources to improve the physical and 
mental health of individual citizens. 
Like a plum pudding, the materials 
must be good, the proportions must 
be right, it must age to have flavor, 
and if there is a good sauce with 
enough spirit to light the flame of 
hope, I know that the consumer will 
be well pleased and the cook well 
satisfied. 
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Twenty Teeth at Thirty 
Months 


(Continued from page 268) 


today,” is one of the underscored lines 
in the book of memories. What about 
periodic visits to the dentist to pre- 
serve this tooth and the others that 
comprise the first set during the pre- 
school years? To wait until the child 
complains of a toothache before con- 
sulting a dentist may result in the 
premature loss of that tooth. Often 
it is diseased and extraction is the 
only recourse. 

Most toothaches in children from 
21% to 6 years could be prevented, 
The loss of a deciduous tooth before 
the age for its normal shedding may 
cause serious complications. Adjacent 
teeth “drift” into the space that it 
formerly occupied. This space is then 
too small for the accommodation of 
the permanent tooth; it is either 
crowded out of the dental arch or is 
impacted. Under these circumstances, 
the lower jaw is decidedly shortened 
by premature extractions, and the 
child often has the appearance of a 
mouth-breather with a protrusion of 
the upper lip and conspicuous over- 
hanging upper teeth. Premature loss of 
deciduous teeth on the upper jaw also 
influences its size, making it smaller 
and narrower. This causes a constric- 
tion of the nasal area, encouraging the 
growth of adenoids. 

Parents who overlook the benefits 
of preventive dentistry are apt to 
regret this when the child grows to 
the adolescent age. Then the ravages 
of neglect during the early years fully 
manifest themselves. A smile showing 
crooked or protruding teeth is a sad 
reminder to the mother and father 
who disregarded the importance of 
these foundation teeth. 

While many school children evi- 
dence malocclusion, or crooked teeth, 
the irony of the situation is that often 
such a condition could have been 
avoided. The heartaches often as- 
sociated with crooked teeth may be 
amended by the services of an ortho- 
dontist, but this compromise involves 
prolonged treatments. 

The temporary central incisors from 
the sixth to the eighth month are the 
first to make a showing. These are 
soon followed by the lateral incisors, 
seventh to ninth month. At the tenth 
to sixteenth months the first molars 
appear, and the canines from the six- 
teenth to twentieth month. The sec- 
ond molars, erupting from the twen- 
tieth to twenty-eighth month, com- 
plete the first set of teeth. Except for 
unusual circumstances, every child 
has all the deciduous teeth by the time 
he is 2% years old. While these teeth 
are growing, the jaw enlarges. About 
the fourth year the anterior permanent 
teeth, nestling in the jaw, begin 4 
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NEW...for Diabetic 
and Obesity Diets 
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Delicious... 






yet very low in 
food value 


ae ) 
] “ 
COMPARE the new Dietician 

“Chocolate Pudding” with any 
high calorie chocolate pudding. It 
is equal or better in taste... yet 
low in calories, low in carbohydrates 
and low in fat. Excellent for diabetic, 
obesity and other diets. Ask your 
doctor. 


For name of nearest store, drop a card 
to American Dietaids Co., Dept. H., 
Yonkers 2, N. Y. 


Di ° 


Chocolate, Butterscotch and Vanilla flavors 


BRAND 
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Ever See Anything 
as BRIGHT 
and BEAMING 

’ as a Baby’s 
{ A - Freshly Washed 


: ii Face ? 


Well, wait until you see how your up- 
holstered furniture and rugs beam with 
beauty when they are cleaned with Mys- 
tic Foam Upholstery, Rug and Fabric 
Cleaner. 

It washes their faces quickly, safely, thor- 
oughly, without soaking through. Brings 
back radiant, beautiful colors. No fuss, 
muss or dusi—simply foam it and clean. 
Quick drying, non-inflammable, non-ex- 
plosive. Swell for auto upholstery. Used 
by leading air lines, railroads and hotels. 
Sold coast to coast by lead- 
ing department, hardware, 
gtocery, fur- 
Niture and 
auto acces- 
sory stores. 
If your dealer 
can’t supply 
you send one 
dollar to The 
Mystic Foam 
Corp., Cleve- 
land1 4, Ohio, 
for one half 
gallon can 
Prepaid, 
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Cleans So Well So Easily...and for So Little 





gradual absorption of the root of the 
deciduous teeth. This absorption proc- 
ess is another reason why premature 
removal can impair the permanent set. 
Just as plants thrive on the minerals 
in the earth, the permanent incisors 
begin to feed on the temporary front 
teeth. 

The growth of the jaw, of course, 
depends on a balanced diet. The value 
of even the most nourishing foods is 
considerably lost by faulty digestion, 
for the first stage of digestion begins 
in the mouth with thorough chewing. 
If decayed teeth remain untreated, the 
child soon learns to avoid chewing on 


| sensitive surfaces. These youngsters 
_ often acquire the habit of bolting 
| their food, a tendency that may re- 


main throughout life. If three or four 
teeth are lost prematurely, how is it 
possible for the little one to chew his 
food thoroughly? Digestive and in- 
testinal disturbances are likely to arise 
and these in turn interfere with the 
physical development, all of which 


| adds up to a menace to health. 


How to cope with thumb sucking? 


| Many specifics have been tried, such 





as adhesive tape, bandages and bitter 
tasting applications. One appliance 
fits over the offending thumb or finger, 
like a sort of cage. Your dentist can 
probably design this apparatus. 

During the phase of cutting teeth, 
the toddler should be given solid food 
instead of the usual soft diet. Fibrous 
foods not only develop the power of 
the muscles of mastication but aid in 
the growth of jaws for the oncoming 
larger and more numerous set of 
teeth. Meals should be supplemented 
daily by cod liver oil. As for dessert 
that clings to the teeth, such as pastry 
and puddings, these can be offset by 
a subsequent serving of a salad or 
fruit. An orange or an apple is ideal; 
it mechanically cleanses the teeth and 
contains fruit acid that stimulates the 
flow of alkaline saliva. 

At what age should the child be 
taught to brush the teeth? Around the 
third birthday is not too early to adopt 
this important habit. During the pre- 
vious months the mother can effec- 
tively clean the infant’s mouth with a 
swab of antiseptic cotton wrapped 
around a Q-tip. 

Despite all precaution, caries— 
popularly called dental decay—may 
form. As soon as dentition is complete 
the youngster should be examined by 
a dentist who can detect small pits and 
fissures. The enamel cells of the tooth 
occasionally form a small crevice. This 
minute opening is not the effect of 
decay but is quite likely to harbor bac- 
teria and may be a starting point for 
decay. Visits to the dentist at least 
every six months give the child the 
advantage of preventive dentistry and 
also teach him the importance of 
dental care and health. 








let’s be 
LOGICAL 
about 
depilatories 


The use of a depilatory is a common- 
ly accepted part of good grooming 
today for legs and arms. But what 
of the many women who have hair 
on lip, chin, or cheek? Happily, 
there is no reason for them to be 
embarrassed by leaving hair on 
face—or to suffer pain,or danger to 
have it removed. For Bellin’s Spe- 
cial-Formula Wonderstoen for the 
Face solves all the problems: 


tive skins. Non-irritating, non-aller- 
genic. Accepted for advertising by 
publications of the American Medi- 
cal Association. 


l Absolutely safe—even for extra sensi- 


of your own room. Noihing to spill, 
stain, or prepare. No muss, fuss, or 
odor! 


2 Neat and clean to use in the privacy 


—used regularly, it can keep stubble 
from ever showing! 


3 Simply smoothes away unwanted hair 








Will not make hair 
grow back stiffer or 
thicker. 


For forty years, pre- 
ferred by careful, fas- 


tidious women. 


$1.25 


BELLINS 


wonderstoen 


SPECIAL-FORMULA FOR THE FACE 


Send for fascinating free booklet. Bellin’s Won- 
derstoen Company, 1140 Broadway, N.Y. 1, N, Y. 
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Oven lo Has A 
4-Oz.” Baby Sister! 


Hospital nurses and mothers have asked 
us for a 4-oz. Evenflo Nurser. This smaller 


unit is ideal for feeding 
newborn babies and for 
giving water, fruit juice and 
other supple 
mental feedings. 
The same nip- 
ple, cap and 
sealing disc are 
used on both 
the 4- and 8- 
oz. sizes. Com- 
plete unit in 
either size is j 
25¢ at baby 
shops, drug & 
dept. stores. 


4- and 8-oz. 


Evenflo a 
“America’s Most Popular Nurser’ 
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style 


comfort 
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Pe 
Trim lines, smart two-tone styling, 
means your baby will ride in the 
Easter Parade in style. Extra light- 
weight, compact and easy folding, 
puncture-proof balloon tires mean 
comfort for Baby—ease for Mother. 





Look for this 
label at your 
dealer. 





The Radioactive Isotopes in 
Medicine 
(Continued from page 287) 


skin, hair, etc., and counting them, the 
researcher can determine the amount 


| of phosphorus retained in each type 
_of tissue. This experiment has been 


performed and has revealed that five 


| days after the administration of the 


radioactive phosphorus, 62 per cent 
has been absorbed by the bony struc- 
ture of the body. This experiment is 
called a tracer study in order to differ- 
entiate it from those where the radio- 
active isotope is used for treatment. 

Use of radioactive isotopes for treat- 
ment of diseases has already been 
tried in at least two instances, the first 
being the use of radioactive phosphor- 
ous in the palliative treatment of leu- 
kemia, and the second being the use of 
radioactive iodine in the treatment of 
some thyroid diseases. Choice of 
radioactive iodine in the second in- 
stance is due to the fact that iodine is 
primarily stored and used by the thy- 
roid gland. The radioactive iodine is 
marshaled in the thyroid and the rays 
given off act locally producing their 
effect in the thyroid tissue only and 
not affecting other body tissues. Effi- 
cacy of these two treatments have not 
been fully determined, and the study 
of more cases will be necessary before 
a true evaluation can be found. 

These are but a few of the uses of 
radioactive isotopes by medical re- 
search, and as yet, only the surface has 
been scratched. As isotopes are pro- 
duced in larger quantities, the horizon 
of medical research will become un- 
limited. One can imagine the inexpen- 
sive production of radioactive isotopes 
that would have the equivalent radia- 
tion of grams of radium thus bringing 
the equivalent of radium treatments to 
all at a nominal fee. 

One can also imagine experimental 
procedures that will reveal the inner- 
most secrets of the. mechanism of the 
immune reactions in disease or of the 
changes in metabolism when a cell be- 
comes cancerous, thus giving the med- 
ical research man further insight into 
the t-eatment of cancer. While it is 
agreed by all that, used for destruc- 
tion, the discovery of atomic energy 
was an unhappy event, it also must be 
evident that the power to learn about 
better health far outweighs other con- 
siderations. 








Especially for Children 
is the new department 
“INFORMATION FOR MOTHERS” 
That Appears on Page 245 
of this issue of HY GEILA 
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Who Raises Your Child? 
(Continued from page 263) 


shout in the house—but when Mics 
Hammer requests it, it takes on new 
significance. 

Was your mother afraid to let yoy 
wear hand-me-downs because of ‘a 
possible inferiority complex? Un- 
doubtedly not. Psychiatrists had not 
as yet taken over that part of raising 
your child. Glance through today’s 
popular ladies’ magazines, health mag 
azines and magazines for parents, 
Notice the articles written by psycho- 
logists and psychiatrists. It is alarm- 
ing and almost unbelievable the 
number and variety of experiences 
they say will influence your child 
emotionally, mentally and physically. 
Many times you wonder what the 
best thing is for you to do for your 
child. Many times you are influenced 
to do the things you read in the 
magazines or you heard over the 
radio, or you were asked to do by 
your doctor, psychologist or psychia- 
trist. 

These influences are not the only 
measures used in helping you raise 
your child. There are countless others. 
Besides the influence of doctors and 
nurses, psychologists, inventors, re- 
search workers, teachers, playmates, 
neighbors, relatives, friends, advertise- 
ments, radio, articles and books, fads, 
there is also the weight of the church, 
politics and the folkways. All of these 
in addition to the child himself. For 
the child, too, has a large part in the 
process as an individual with his 
likes and dislikes, habits, attitudes and 
behavior patterns. And there is much 
interaction between the forces acting 
on him and his reaction to the forces. 
When you, as a mother, try to choose 
what you think is best for him, you 
in turn are influenced by your ideals 
and the accumulation of all your past 
experiences. Add to this your hus- 
band’s ideas and ideals and what he 
wants for and expects of the child 
and you have a better picture of what 
your child is going through in trying 
to express himself as an individual and 
yet be one of the gang. 

Do you still answer, “I do, of 
course,” to the query of, “Who raises 
your child?”? You can answer, “I do 
—partly,” and mean it most sincerely. 
It is you, mother, who must take care 
of his physical needs and guide him 
mentally, spiritually and emotionally. 
It is you who must know your child 
thoroughly—and learn to recognize his 
symptoms and idiosyncrasies. In 0! 
der to learn his deviations from the 
norm you first have to know what 
normal babies, children and adoles- 
cents are like. Your doctor can help 
you with this by consultation. You, ™ 
turn, can help him by accurately Te 
porting to him your findings. 
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TYKIE TOYS ARE BEST 
FOR LITTLE TYKES 
LIKE ME... 





rm ReG.¥? 


\TYKIE TOY COMPANY, PIQUA.OHIO | 4 





Start your baby with 


Dr. FROST'S FEEDING SPOON 


for good habits at 
feeding time 


@ Good feeding habits will help 
build a sound body, steady 
nerves. Start your baby with Dr 
FROST'S FEEDING SPOON when 
your Doctor prescribes fruit juices, 
cereals, strained baby foods. Pat- 
ented features save food, cut feed- 
ing ume, reduce messing of gar- 
ments help make mealtimes happy 
times for mother, for baby. Dr. 
FROST'S FEEDING SPOON ts made 
of sterilizable materials, it's easy to 
clean.. offers other wonderful uses 
you'll learn about from directions 
in every package. @ Dr FROST'S 
FEEDING SPOON 1s backed by a 6- 
way money-back guarantee’ $1.69 at 
infants’ Departments everywhere 


Here’s Easy Feeding Procedure 




















To load bulb, Ze 
separate 
eparate trom — 
hollow handle, 

~ 


place open end 
in food, squeeze, 
release. 


A 
jee 

4 Replace bulb 
q on handle, press 
to fill spoon. 
Feed regular way. 
Repeat pressure 

as needed. 











if your dealer is unable 
aaa to supply Dr. FROST'S 
FEEDING SPOON, write direct to 


Dr. FROST'S MANUFACTURING CO. 


4145 Olive St. « Saint Louis 8, Missouri 


Cooperation, not only with the doc- 
tors, but with the teachers and neigh- 


| bors, is a big part in the raising of 
| your child. The teacher, too, has your 


child’s health and education in mind, 
but of course cannot know your child 
as well as you do. So it is to the 


_advantage of all concerned to co- 
| operate—listen to what she has to 


| storms or of an empty house. 
_are instances where parents actually 
'seem to get a “kick” out of telling 
_ about some of their fears in the pres- 


say about your child, and tell her 
what you have found to be the best 
for him. The same is true of your 
neighbors. 

If your Johnny has a slight anemia 
and the doctor suggested his going to 
bed at 8 o’clock in order to get suffi- 
cient rest, he will not be called a sissy 
by playmates if it is explained to them 
that Johnny’s blood is not up to par, 
but that it soon will be if he fol- 
lows the doctor’s orders. The gang 
will help Johnny and not tease or tor- 
ment him. ° 

Learn to judge critically what you 
read and what you hear. Consider 
the reliability of the source and the 
reputation of the publication. Learn 
to weed out the false, inconsequential 
or misrepresented material &s it is 
your child’s health—physical, mental 
and emotional—that is at stake. 

Your own personality and attitudes 
mean much too. Your child takes 
many a cue from you. Remember that 
a happy childhood spent with happy 
parents forms the foundation for the 
building of a future happy homemaker 
and useful citizen. You, mother, are 
the mortar of that foundation. 





Why Be Afraid? 
(Continued from page 290) 


fears are associated with more con- 
crete situations as, for example, noise 
and pain; then, as the child grows up, 
these are discarded and replaced by 
fears of an anticipatory or imaginary 
character. 

Different psychologists have found 
that many fears are the result of train- 
ing rather than experience. These 
fears may arise through intentional 
or unintentional training by parents, 
playmates, or others. The practice of 
a mother, afraid of thunder storms, is 
to hug her child for dear life at the 
first clap of thunder. There is the 
mother who won’t stay alone in the 
house when her husband is away. It 
is not difficult to see how the child is 
“taught” to have a fear of thunder 
There 


ence of their children. 
Since many parents possess fears it 


| is not surprising that progress toward 


eliminating a child’s fear is slow. 


| There are some definite “do’s” and 


“don’ts” concerning the best methods 


HYGEIA 


of eliminating fears. These are of. 
fered in an effort to aid parents j, 
their time consuming and patience 
absorbing task. 

First, some of the don’ts. The poor. 
est approach to the problem is to aj. 
tempt to keep the child away from the 
feared situation. The child should no; 
be comforted when he is afraid 
Ignoring the fear, say, by changing the 
conversation, when he mentions , 
feared situation, will not eliminate 
the fear. Such tactless methods a; 
ridicule and enforced contact with the 
feared situation may not only hinde 
the process of fear elimination, by; 
may actually increase the child’s fears 
in some cases. 

One of the most successful methods 
to eliminate a child’s fear is to provide 
an opportunity for the child to be- 
come gradually accustomed to the fear 
situation. This should be done by 
making the fear situation accessible to 
the child in his daily environment 
Success of this method is dependent 
on the child’s growing accustomed to 
this fear situation by himself. For 
instance, 8 months old Victor would 
have spells of fright and scream and 
cry. His mother would run to him, 
pick him up and quiet him. It hap- 
pened so often that she began won- 
dering why. So she studied the prob- 
lem. She noticed that every time a 
street car went by the house, he would 
go into one of his crying spells. When 
this was recognized, she stopped going 
to the child every time he started cry- 
ing as it coincided with the street ca 
passing. It wasn’t long before Victor 
had become accustomed to the noise 
himself. 

Where the fear situation happens 
to be of an imaginary nature, like a 
spook, then skill must be “displayed 
by the parents in solving this prob- 
lem. An example of this is seen in 
the story of a 3 year old boy who was 
afraid of closets because he believed 
spooks inhabited all closets. The 
young mother cleverly dissolved the 
boy’s fears by playing “hide-and- 
seek.” She would hide in the closet 
and the boy was so intent on finding 
his mother that after several sessions 
of this game, the boy would go un- 
hesitatingly into any closet in the 
house. Other methods of dealing with 
children’s fears is a gradual introduc- 
tion of the feared situation and 2 
verbal explanation of the fear situa- 
tion, accompanied always by reassul- 
ance. 

Remember, children are great little 
imitators, so the exhibition or discus- 
sion of fears by parents renders a pe! 
fect opportunity for the child to de- 
velop similar fears. The child is 4 
reflection of his parents. Freedom 
from fears in our children starts by 
freeing ourselves from fears and i 
establishing ourselves as exariples. 
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4 Today's Treatment of 
in ° ; 
: Alcoholism 77 theyre Warren: ceeceee 
(Continued from page 267) ° e 
6 . 
4 One of the most hopeful develop- ®* WATERPROOF o 
4 ments is the responsibility the state | ° 
a governments are assuming. Connecti- ® ° 
cut is now curing people of alcoholism. : - 
“ Exec. Director, Dr. D. P. Miller, says | 4 e 
: the Commission envisages the estab- e © 
‘s lishment of a commitment center and > © 
x one or more convalescent centers » ° 
* where patients can be cared for on an : > 
" inpatient basis. He hopes “to estab- r rs 
a lish relations with private, municipal > e 
ve and state social agencies, whereby the > © 
. work of the Commission and the agen- ? ° 
; cies may be of mutual benefit in caring , ; 
ry for alcoholics.” d L! x ” 
The New ‘Hampshire Liquor Re- , fares | 
if search Commission is attempting to » WASHABLE Euly » | NON-HEATING 
“a establish an intelligent method of aid- , —_—. " ———— © 
" ing alcohol addicts and to curb the . — : 
” excessive use of intoxicating liquors n rs 
ot through education. Important proj- pa . 
to ects by this Commission are a study | » pa 
of public opinion concerning the treat- ° e 
lq ment of alcoholics and the prepara- % ° 
as tion of a new textbook for use in pub- " oo 
a lic schools. General hospitals are 4 f 
p- establishing separate units for al- 6 pa 
fl coholics. St. Luke’s and Children’s e e 
be Medical Center of Philadelphia opened © © 
¥ s an eighteen bed unit for alcoholics in “ At Leading Stores Everywhere “ 
ul June, 1946. Patients are most coop- | ° tHe WARREN FEATHERBONE COMPANY + THREE OAKS, MICHIGAN ¢ 
len erative and appreciative of this facility PSSSCHHOHSCHCNSTHESHSSSCESCEHOSEGSHESHSHOSOSESHEHEE 
= of rpangoce Re cage ppeccdons _— a nnn 
A and the results are most gratifying. In 
co Rochester, New York, a committee for TRAINING AIDS FOR TRAINING AGE BABIES 
ae Education on Alcoholism was re- 1s a seRtes 
_ cently formed as a result of interest | \“Z 
growing out of Alcoholics Anonymous, \} 
BD inc. | Mow Long Strould a 
r Members are physicians, clergy, go) | Pe 9 
social workers, law enforcement of- at —_— { te { 
* ficers and others. The University of | WS NOU, QASOW ont ° 
“in Wisconsin now offers a course on al- 
vas coholism and a school for alcoholic “The baby should not be kept on the seat for more than ten minutes; 
a studies was conducted last summer at remove him sooner if he becomes restless... when the child is rest- 
The Juanita College, Huntington, Pa. less or nervous he cannot cooperate.” 
the Problems of alcohol were presented 
of from the sociological, educational, Quicker, easier “results” are encouraged by the deep, molded “baby-shape” which 
iat legislative, psychological, physiologi- is exclusive with the Lit'l Tyke. Baby is held comfortably relaxed in medically 
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— reflex treatment) including 
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ra = the psychological understanding Tyke Trainer, have him order it for you. 
- a comes from personal experience 
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| life of an outdoorsman. 


treatment although there are still 
those who look on the problem 
drinker as a plain nuisance and are 
unable to help him unravel under- 
stand the emotional basis of his per- 
sistent illness. 

The best advice one can give to the 
family is to consult a physician (a 
psychiatrist if available) and get in 
touch with Alcoholics Anonymous, 
Inc., and to become acquainted with 
the literature of the Research Council 
on Problems of Alcohol. 

Science is making important strides 
in an understanding of chronic al- 
coholism as a disease of personality in 
which the entire life of the individual 
is involved. From such a comprehen- 
sive viewpoint there is reason to be- 
lieve progress is being made in meet- 
ing today’s challenge of the estimated 
two and a quarter million chronic 
excessive drinkers who need help and 


| understanding treatment. 





The Small Towns Tackle 
Cancer 
(Continued from page 261) 

people think of cancer as a children’s 
disease, yet it is by no means rare. 
For instance, it outranks diphtheria, 
measles, polio and rheumatic fever as 
a killer, and accounts for about 3 per 
cent of the deaths of children between 
the ages of 5 and 14 years. The Chil- 
dren’s Hospital of Boston, Mass., which 
also maintains a children’s cancer 
clinic, reports that one child in every 
167 admitted suffers from some type of 
cancer. 

This not only opens up a new field 
for cancer research; it also means 


' more work for the cancer detectives at 
the grass-roots level. 


Now children 
must be added to the hosts of women, 


_and the increasing number of men, 


whose names crowd their appointment 
lists. Can they cope with the job? 
Well, two years ago many experts 
found broad-scale cancer detection in 
small towns almost inconceivable. 
And look at it now! Time and dis- 
tance are no longer obstacles in the 
people’s war on cancer. Funds can 
be raised. Resourcefulness is what 
counts—and triumphs. 





Tuberculosis Among the 
American Indians 


(Continued from page 273) 


tents of the mounds, it was determined 
what types of people occupied this 
area prior to the arrival of the Chip- 
pewa over two hundred years ago. 
This work was of interest to me 
especially because many of the 
mounds were built by the Sioux. 
“On the expedition, I lived in 
healthful surroundings—enjoying the 
Every day 


HYGEIA 


was spent in continuous activity in the 
sunshine followed by a quick swim in 
a cold lake. I slept in a tent every 
night, and my appetite knew no 
limits. Under these conditions, my 
health was perfect as the days pro- 
gressed. My good fortune, however, 
did not last. A few weeks before the 
end of the expedition, I began to de. 
velop a slight productive cough. This 
did not prove alarming and I thought 
it would disappear in a short time, so 
I continued in the digging of the 
mounds. A week passed and I began 
to notice a gradual loss of appetite 
and pain in the right side of my chest, 
These symptoms accompanied the 
cough until the end of the expedi- 
tion. 

Back at the University, an examina- 
tion revealed an area of disease in the 
apex of the right lung. Sputum tests 
confirmed the supposition that it was 
tuberculosis. Putting aside all emo- 
tional fervor and understanding the 
reality of the situation, I determined 
to do every thing possible for a speedy 
recovery. Artificial pneumathoray was 
instituted at the University Health 
Service and I was admitted at once to 
the Indian Sanatorium which adjoins 
the State Sanatorium at Ah-Gwah- 
Ching, Minnesota. 

“A review of experiences just pre- 
vious to my illness indicated no evi- 
dence of contact with tuberculosis. I 
reacted to tuberculin on admission to 
the University, so that exposure to 
the disease must have occurred in my 
earlier years. In view of the condi- 
tions of the reservation which fostered 
the spread of tuberculosis, it is quite 
probable that the source of infection 
could be traced to close association 
with active cases of tuberculosis on 
the reservation. 

“After two years in the sanatorium, 
I was discharged as arrested and re- 
turned to the University to finish what 
I had begun five years previously. 
Upon completing the requirements for 
the B.A. degree and the premedical 
course, I entered the Medical School 
in January, 1944. I was determined to 
finish medical training and be in a 
position to assist the Indians to recog- 
nize and accept modern medicine as 
an effective means of combating tu- 
berculosis. 

“Although Indian medical services 
and public health facilities have made 
great strides in the field of tuber- 
culosis control, many problems still 
remain unsolved. One ef the greatest 
problems is the cooperation of active 
and nonactive cases to control the 
continuance of its spread. The task 
of mastering the problem may be ac- 
complished by tapping every avenue 
of educational approach im order 
develop a community concept of tu- 
berculosis among the Indians. When 
hygiene is taught and sanitation made 
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practical, there is no reason why 
tuberculosis should not rapidly de- 
crease. The cooperation of the In- 
dians must be achieved through in- 
dividual effort and strict observance 
of sanitary rules. 

“The extent of the Indian’s coop- 
eration will be determined by the 
manner in which he is approached. 
There is so vast a difference between 
the languages of Europeans and In- 
dians that they are wholly unrelated. 
This leads to much misunderstanding 
between the Indians and all the whites 
—physicians, nurses, social workers, 
and others—interested in the welfare 
of the Indians. Naturally, it is not 
expected that the Indian overcome 
this handicap by giving uncompre- 
hended acquiescence to everything. 
He seldom understands just what the 
whites want him to do because of the 
dificulty of translating the white 
man’s ways of thinking. The Indian 
must think in terms of his own lan- 
guage. Greater success might be 
gained in obtaining his cooperation if 
attempted by more physicians, nurses, 
and public health workers of Indian 
blood. It is my hope that I, as an 
Indian, will help members of my race 
to accept and to advantageously use 
the facilities of modern medical 
science to combat the spread of tuber- 
culosis.” 

In this presentation Mr. Reifel, soon 
to be a graduate in medicine, mani- 
fests a clear understanding of tuber- 
culosis and the various problems it 
presents in his race. He calls atten- 
tion to the need of more Indian girls 
and boys entering the fields of medi- 
cine, nursing, social work, etc., to 
hasten the solution of these problems. 
The accomplishments to date en- 
courage him. For example: 

1. In eighteen of the United States 
where many of the Indians reside the 
mortality rate was 630 per 100,000 
population in 1925, but in 1930 and 
1940 it was 361 and 268.7 respectively. 
Among the Chippewa Indians of Min- 
nesota from 1927 to 1931 the mortality 
rate was 409 but in 1945 it was 223.5 
per 100,000 population. Although the 
mortality rate among Caucasians is 
much lower than among Indians there 
has been a marked decrease in the 
latter. If the same effort had been 
made to improve social conditions, 
control contagion, etc., among Indians 
as among Caucasians, it is probable 
that the mortality rates would now be 
essentially the same. 

2. Ferguson (1928) showed that 
among the Indians residing in the File 
Hill Demonstration Colony with liv- 
Ing conditions in every way com- 
parable with those of the surrounding 
White population, the death rate from 
tuberculosis dropped accordingly to 
correspond with that of the whites. 
At the same time, the Indians living 


under the unsanitary conditions 
the Reserve did not experience such 
a decrease in mortality. 

Burns says: “It is quite apparent 
that the application of epidemiologic 
knowledge and public health practice 
can reduce the infection and death 
rates to their ultimate minima among 
the Indian population.” 

3. Because of the high mortality 
among Indians, it has been assumed 
by many persons that they develop a 
special kind of tuberculosis, and that 
they are highly susceptible and have 
no resistance to the disease. Observa- 
tion and careful study have revealed 
that it is the same type of tubercle 
bacillus that causes their disease and 
that under similar conditions they re- 
sist it in the same manner as persons 
of the white race. 

After extensive observation among 
Indians, Burns concluded that there 
are no marked differences in tuber- 
culosis appearing among the various 
degrees of mixed bloods, full bloods 
and whites. 

It appears that Indian children tol- 
erate the first infection type of tuber- 
culosis in the same manner as white 
children, since in both groups the de- 
fense mechanism proceeds to build up 
walls of fibrous tissue and lay down 
calcium in the primary lesions in the 
same manner. The fact that more 
Indian children react to tuberculin 
than white children is a matter of ex- 
posure rather than susceptibility, for 
wherever white children are exposed 
like the Indians the majority of them 
develop primary tuberculosis and 
therefore become reactors to tuber- 
culin. There is excellent evidence 
that the incidence of primary tuber- 
culosis (tuberculous infection) is de- 
creasing among Indian children as 
manifested by the tuberculin test. 
This is the best criterion of the effec- 
tiveness of tuberculosis control meas- 
ures. 

When the Indian develops reinfec- 
tion type of tuberculosis he responds 
to treatment in the same manner as 
the Caucasian. If he has acute forms 
such as meningitis or far advanced 
pulmonary tuberculosis when first 
detected, he dies in the same manner 
as the Caucasian. The unfortunate 
fact is that until recently little was 
done to detect tuberculosis among In- 
dians before they were desperately ill 
and when treatment is of little help 
among the people of any race. How- 
ever, when the disease in the Indian 
is sought and found while it is still 
treatable, institutional care, collapse 
therapy and other modern methods 
are just as useful as among Cauca- 
sians. With the above facts well estab- 


of | 


lished, a fatalistic point of view with | 


reference to tuberculosis 
among the Indians is no longer tena- 
(Continued on page 321) 
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By Dr. Ernest R. Groves 
Gladys H. Groves 
Catherine Groves 


Introduction by Robert Ross, M.D. 
ILLUSTRATED 2% Robert. 
Dickinson, M.D. 
Crammed solid with plain, detailed and 
definite facts about married sex life, with 


"! 


illustrations and full explanations. 

“ . @$ @ preparation for later mar- 
riage they should ora a best and that’s 
what this 1s.”—HY , 

“Scientific and yet cae readable. 

a volume that can be widely recommended 
in its field.”—JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIA- 
TION. 

“This new work ranks easily as the best 
for the married and about-to-be-married, 
because it is thorough, completely scien 
tific yet easy to read, and the best in- 































format “a now available on normal sex 
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keeps nipples germ-free. 
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“windsucking.” Sold at 
your druggist’s com- 
plete as illustrated or 
parts separately. 





CONSULT YOUR DOCTOR REGULARLY 


HYGEIA 





WOMEN IN INDUSTRY 


Their Health and Efficiency. Prepared by Anna 
M. Baetjer, Sc.D. Cloth. Pp. 244. W. B. Saunders 
Company, 7th and Locust, Philadelphia. 1946. 
Price $4. 

Early in the days of total war, the 
organized industrial health effort of 
the army recognized the changing na- 
ture of the work force. Men of military 
age were replaced by women, older 
men and the handicapped. Almost 
overnight, industrial health became a 
prime factor in the nation’s war. Pro- 
grams to determine, maintain and im- 
prove the health of war workers and 
women in particular, assumed an A-1 
priority. 

This volume presents information 
about the ability of women to perform 
operations that previously were con- 
sidered suitable for only men. The 
rapid transition that eighteen million 
women made and the efficiency with 
which they produced war goods re- 
flected great honor and credit on 
them and is in keeping with the high- 
est traditions of American woman- 
hood. 

In spite of the credit which this vol- 
ume pays to women, it is not intended 
to justify their employment in indus- 
try. However, it does present facts 
about the relationship of employment 
to the health of women. 

The book is divided into seven sec- 
tions, seventeen chapters (the last of 
which is a general summary), an 
appendices, bibliography and an in- 
dex. 

Industrial physicians, industrial 
nurses, public health educators, labor 
and industrial management will like 
the thorough completeness, fine sim- 
plicity, brilliant individual design and 
precision of the author. 

Experience gained during the war 
as reported in “Women in Industry” 
should assist industrial America in 
forming future policies of employ- 
ment relative to that rapidly growing 
proportion of our female population 
earning a living in the mechanical and 
manufacturing worlds. “There is rea- 
son to believe that sixteen million 
women will be gainfully employed by 
1950.” 

Harotp R. Hennessy, M.D. 


WHITE’S GENERAL BIOLOGY 


By E. Grace White, Ph.D. Cloth. Price, $4.50, 
Pp. 659. Illus. C. V. Mosby Co., 3207 Washing. 
ton Blvd., St. Louis, Mo., 1946. 


This book is intended as a text for 
college courses in biology. An attempt 
has been made to treat both the animal 
and plant kingdoms in logical se- 
quences and with equal completeness. 

Part One approaches the organic 
wholeness of life by proceeding from 
typical animals and plants to a discus- 
sion of unicellular and bacterial life. 
Emphasis is given to the cycle of in- 
terdependence and to_ interaction, 
variation, organization, life, death and 
reproduction. 

In the second part, a more spe- 
cialized treatment of the life history 
and morphology of the various forms 
of plant and animal life is provided. 

Part Three is divided into a section 
on plants and another on animals. 
Each section considers the problems 
of modern biology and deals with or- 
ganization, adaptation and classifica- 
tion. 

An ample reference list and a glos- 
sary of terms provide useful study 
aids. The book is amply illustrated 
and attractively prepared. It is adapt- 
able for general and special courses 
and well worth examination and 
evaluation by teachers in the field who 
wish to bring their courses up-to-date. 

Frep V. Hern, Px.D. 


PROBLEMS IN ABNORMAL 
BEHAVIOR 


By Nathaniel Thornton. Cloth. Price, $2.00. 
Pp., 244. The Blakiston Co., 14 W. 49th St. 
N.Y. 20, N.Y., 1946. 


The author outlines the source of 
normal and abnormal behavior found 
in neurotics and psychotics, using the 
fundamental concepts of Freudian oF 
dynamic psychiatry. His style of writ- 
ing is sophisticated and often not sim- 
ple enough for the lay person. There 
is a poetic flair throughout the book 
both in form and fact so that the con- 
tents are not always accurate and the 
psychosomatic disturbances or bodily 
symptoms produced by emotional con- 
flicts are completely omitted. Yet. this 
volume contains considerable infor- 
mation for the intellectually curious. 

Roy R. Grinxer, M.D. 
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(Continued from page 319) 

ble. There are now approximately 
350,000 Indians in the United States. 
Many of them are still on reservations. 
A considerable number have migrated 
elsewhere even to large cities. The 
fundamental tuberculosis control 
measures that have been used so ef- 
fectively among Caucasians are ap- 
| plicable to the Indians. Tuberculosis 
| among the Indians constitutes an im- 
| portant reservoir of infection that 
must be controlled to prevent the 
spread of tubercle bacilli among their 
own race as well as to the non-Indian 
population of the country. 

The first step in effecting such 
control consists of providing enough 
hospital and sanatorium beds so that 
one is available for every Indian who 











or has or develops contagious tuber- 
pt culosis. Hospitalization of such cases 
al must be made compulsory since the 
ail disease will not be controlled as long 
ss. TR as contagious cases are permitted to 
ric remain in their homes. 

o- All Indians with the reinfection type 
- of tuberculosis must be found and 
fe. promptly treated or isolated so as to 
» immediately stop the spread of tuber- 
m, cule bacilli. In this manner an en- 
nd vironment can be quickly created that 

is free from liberated tubercle bacilli | 

e- B® so the remaining population will es- 
ry cape infection and reinfection. Thus a 
ms 


generation of children will soon ap- 
pear whose bodies contain no tubercle 


‘ie bacilli and do not react to tuberculin. 
oe In many places at present from | 
i three to four times as many Indian 
<i children and young adults have pri- 
mary tuberculosis (tuberculous in- 
= fection) as the Caucasians of corre- 
dy sponding ages in the same vicinities. 
re! All of these individuals are potential 
“ cases of the type of tuberculosis that 


a causes illness and becomes contagious 
al at some subsequent time. Therefore 
) a ; 

the tuberculosis control program has 


= only begun when one has found and 
) isolated those who now have con- | 
‘ tagious disease. The next step must | 
| be to find all who react to tuberculin 
and examine them periodically as 
9.00, they attain adulthood and thereafter. 
St. In this manner, those reactors who 
all are destined to develop the chronic, 
aid contagious type of pulmonary disease 
the will have it detected early in its evolu- 
or ‘ion and frequently before it has 
"a caused symptoms or has become con- 
dene ‘agious. Such persons must be im- 
— mediately treated or removed from 
ook their communities in order to keep the 
ne environment of the remainder free | 
the from tubercle bacilli. This method | 
dily has been proved most efficacious by 
one such persons as Jordan, who in his 
this district has completely eradicated tu- 
ans berculosis from large segments of the 





childhood population among Cauca- 
ag It is just as applicable to In- 
‘ans. Indeed, Ferguson conducted a 


US. 
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To the modern girl it makes 
quite a difference to discover a 
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package. 
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ing individual requirements. A month's 
supply goes into your purse. Economy 
boxes last 4 months (average). Tampax 
ate Palmer, Mass. 


NO BELTS 
NO PINS 


NO PADS 
NO ODOR 
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| control program in two Indian board- 
| ing schools in which 92 per cent of the 
_ children reacted to tuberculin in 1926. 
_ By 1933 the incidence of reactors had 

been reduced to less than 60 per cent. 

He says, “These observations would 
_ tend to show that by the use of tu- 
berculin for the discovery of infection 
and by the use of X-rays for the iden- 
tification of lesions it is possible in a 
controlled environment of a boarding 
school to greatly reduce if not to 
eliminate tuberculous infection even 
among primitive people where per- 
sonal sanitary habits are of such a 
standard that pediculosis, scabies and 
other endemic skin diseases flourish.” 


Despite the fact that there is still 
more tuberculosis among the Indians 
than among the Causcasians, the total 
number of the former (350,000) is so 

| small, the fundamental methods of 
tuberculosis control are so well es- 
tablished, and the Indians respond to 
these methods so well that no excuse 
remains for allowing tuberculosis to 
continue to incapacitate and kill and 
perpetuate itself among Indians. 


Attempts are being made to protect 
Indian children and young adults 
against tuberculosis by the use of a 
vaccine, BCG, in Canada and the 
United States. The reports to date 
indicate that among the children vac- 
cinated a smaller number has died 
from acute tuberculosis, such as men- 
ingitis and generalized miliary disease 
than among the unvaccinated. The 
observations have not been made over 
a sufficient period of time to determine 
whether the same apparent results 
will obtain in adulthood where tuber- 
culosis has always been most destruc- 
tive in all races. A great many years 
will elapse before adequate informa- 
tion is available on this phase of the 
studies. To many tuberculosis work- 
ers this does not seem to be the logical 
approach to the solution of the prob- 
lem. They point out that: (1) illness 
and death occur among those who are 
vaccinated; (2) that the vaccine pro- 
duces allergy to such a degree as to 
cause the vaccinated individual to 
react to tuberculin. Allergy is a defi- 
nite liability as it always precedes and 
accompanies destructive forms of tu- 
berculosis in humans. (3) Allergy 
produced by BCG nullifies the tuber- 
culin test which is so fundamental and 
practical in tracing to the source of 
tuberculous infection, in diagnosing 
the presence of tuberculosis, and in 
determining the effectiveness of any 
tuberculosis control program. (4) The 
administration of BCG is likely to de- 
velop a sense of false security in the 
minds of both tuberculosis workers 
and the population involved. Too little 
is known about BCG at this time to 
justify such a sense of security. (5) 
BCG is still in the experimental stage 
and many years will be required to 
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determine whether it is really effec. 
tive enough to justify its continued 
use. During this time the disease 
could be brought under control by the 
above described fundamental methods 
with proved efficaciousness. 

While these workers thoroughly 
approve further experimentation with 
BCG as long as the public and al! con- 
cerned know that it is still experi- 
mental, they urge that there shoud be 
no abatement of extension and inten- 
sification of the well established fun. 
damental procedures while the ex. 
periments are being conducted. 

The problem of tuberculosis among 
Mexicans who have migrated to this 
country has been a serious one. Mi- 
randa of Mexico City says: “We 
cannot speak of a Mexican race. The 
error of adopting the term ‘Mexican’ 
as indicative of a race has been re- 
peatedly made in the United States, 
where many statistics place the term 
‘Mexican’ alongside of ‘Negroes; 
‘Chinese,’ and other terms properly 
used as indicative of a race.” In ex- 
planation, he says that the word, 
“Mexican,” means a nationality, and 
not a race, since the Mexican may be 
white, Indian, mestizo or even Negro; 
in other words, three races are repre- 
sented. 

Miranda has made extensive studies 
of tuberculosis in Mexico and has been 
unable to find any evidence of special 
susceptibility to this disease among 
the people of his nation. He says, “The 
tuberculous predisposition of _ the 
Mexican is the tuberculous predisposi- 
tion of the low wage earner.” Thus, 
the solution of the tuberculosis prob- 
lem is a matter of creating an en- 
vironment free from tubercle bacilli, 
as it is among any other people of the 
world. Tuberculosis among the Mexi- 
cans in the United States is dependent 
for its prevalence and severity on the 
living conditions and the attitude of 
the Mexican toward disease, as well as 
our failure to demand periodic exami- 
nations for tuberculosis. They often 
live in large numbers in one or two 
rooms; when one develops mild symp- 
toms of disease he rarely yields and it 
is only when he is totally incapacitated 
that he comes to the attention of the 
medical profession. Until recently we 


have failed to go to the Mexican with & 


adequate examination and to demand 
that those ill with tuberculosis be 
isolated in hospitals and sanatoriums. 

Tuberculosis is simply a contagious 
disease. Wherever it is permitted 
exist, it spreads to all races of people. 
Ideal conditions for its spread have 
obtained among the so-called “prim- 
tive” human races. This fact has bee! 
largely ignored while tuberculos’s 
workers have ascribed the disease ” 
such poorly understood factors as low 
resistance, high susceptibility and lack 
of immunity. 
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About Cancer 
Question:—A food expert recom- 
mends a meatless diet to cure can- 
cer. Is this of any value? I have 
heard that this diet has produced 
some remarkable cures. 
Pennsylvania 


Answer:—There are food faddists 
who suggest weird diets that they 
claim will “cure” cancer and other 
diseases. There are two reasons why 
a large part of the population is de- 
ceived by such irrationalism. First, 
cancer may be diagnosed when it does 
not exist. As a result the patient is 
“cured” of something he does not 
have. Also, patients with cancer who 
accept these diet recommendations 
generally die promptly and are not 
available to contradict or refute these 
claims. 

At the present time the only satis- 
factory methods for the treatment for 
cancer are surgery, x-rays, and ra- 
dium. To temporize with any other 


treatments serves only to hasten the 
end. 


Marriage 
Question:—Does sterilization by tying 
the tubes in the man or woman 
affect the sexual function? Also, are 
there any good arguments against 
promiscuous sexual relations before 
marriage? Hlinois 
Answer:—Sterilization by cutting 
or tying the seminal or ovarian 
tubules has no effect on the sexual 
lunction in the female or male. 
From a medical point of view, per- 
haps the strongest argument against 
promiscuous sexual relations is that 





Answers given here are limited 
to brief replies to specific ques- 
tions. Full discussion is not 
intended. Questions involving 
diagnosis or treatment should be 


| referred to the family physician. 











will 


anyone who is 
sooner or later be exposed to serious 
diseases such as syphilis and gonor- 


promiscuous 


rhea. Public condemnation of pro- 
miscuity, plus an instinctive sense that 
it is wrong (call it conscience or what- 
ever name you choose) creates a sense 
of guilt that may have evil effects on 
the personality. 

The desire to have a marital partner 
who has not been promiscuous is em- 
phasized by society because of the 
idealization of married life and the 
feeling that partners in the union 
should be faithful to their marriage 
vows. When promiscuity has been 
practiced before marriage there may 
always be a lingering doubt in the 
mind of the husband or wife regard- 
ing the future faithfulness of the mar- 
riage partner. 


About Tobacco 


Question:—My teacher and many 
other people say that tobacco is 
harmful. My hygiene book says so 
too. But, on the radio they state that 
tobacco is a good thing. More doctors 
smoke a certain brand than any 
other cigarette, they say. Is this 
true? Is tobacco harmful? Will in- 
haling harm a person? Is it true that 
smoking will shorten the life span? 

North Dakota 


Answer:—We do not know whether 
the fact that doctors smoke tobacco 
can be taken as conclusive evidence 
that tobacco is beneficial. Commercial 
organizations that say doctors use 
their products have a basis to make 
these claims otherwise they would be 
prosecuted. 

There are instances when individu- 
als 70, 80 years old, or even older find 
solace and suffer no ill effects from 
using tobacco. 

Individual sensitivity plays some 
part in man’s reaction to tobacco and 
its use is unwise in many disease con- 
ditions. If doubt exists about the ef- 
fects of tobacco on an individual the 
subject should be investigated thor- 
oughly by a physician. 
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Especially Adapted to 








CARDIAC 
and ASTHMATIC 
CHILDREN 
Coeducational - 6 to18 
Country - By Day 
ana Boarding 
ina M. Richter, M.D., Dir., Santa Barbara, Calif. 
Hamilton W. Bingham, Headmaster 
SPEECH DEFECTS conecc 
CORRECTED 


Acute stuttering or loss of voice corrected 
Normal speech restored. Speech developed 
in backward children. Residential institute 
10 weeks’ correction coursé for veterans need 
ing help or 40 weeks’ training as specialists 
Approved under G. I. Bill 


DR FREDERICK MARTIN, MARTIN HALL 
BO 








H. BRISTOL, RHODE ISLAND 

Home and school for 
Beverly Farm, Inc. jerrous “ana “backward 
children and adults Successful social and educationa 
adjustments. Occupational therapy. Dept for birth 
injury cases Healthfully situated on 220-acre tra 
1 hr. from St. Louis 7 well-equipped buildings, gym 
nasium, 49th year. Catalog. Groves Blake Smith, M.D 
Supt., Box H, Godfrey, Ll 


TROWBRIDGE TRAINING SCHOOL 


Home school for nervous, backward children. ““Best in (he 
West."’ Beautiful buildings. Spacious grounds. Experienced 
teachers. Individual supervision. Resident physician, Enro 

ment limited. Endorsed by physicians, educators. Booklet 
E. Haydn Trowbridge,M.D., 18 pdictansscetnnc Kansas City, Mo, 


Camp Ca- ha- rm Wa 


Ideal salt-water lo- 

cation on Puget 
Sound near Tacoma, | 
Washington. 
Boys 9 to 17, 


sive. 






inclu- | 
Three groups 
Emphasizing correc- 
tive physical educa 
tion and training, 
land and nautical 


Accepting applications for Sports, photography, 
camp season Tuesday, July 1 woodcraft and ranch 
through Saturday, Aug. 24, getivities. Compe- 
1947. Catalog om request. tent gdult instruc 
A. i. Schultz, M.D., Dir. tors and superb 
1226 Medical Arts Bldg. equipment. 


Tacoma 2 Washington 
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TOSUIT YOU YOUR TASTE! 


Dr. Phillips pure orange, grepefrurt end blend- 
ed orange end grapefruit juices are deliciously 
refreshing. Enriched with dextrose, food energy 





BRAND 


i Pribtips 


APEFRUIT W 
GR ICE git D Crib GE Ae 
: caAPeFRUIT Jig 














THOMPSON'S 


NEK-EEZ 
PILLOW 
Relieves strain of weary 
neck muscles. Permits 
comfortable rest and sup- 
port for head in sitting 
ey or lying down. - 
rite for free folder. : 


THOMPSON’S NEK-EEZ CO., 6422p andes St. Louis 
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in the headlines — 


THIRTY-FIVE MILLION MISSING 

There are now thirty-five million 
“truant” milk and soft drink bottles 
hiding in kitchen cupboards, base- 
ments and garages in American 
homes. In explaining their need for 
these bottles producers pointed out 
that for every bottle of milk delivered, 
the dairy must have eight bottles in 
the process of washing, filling and 
storage and four bottles must be in 
this same process for everyone de- 
livered containing soft drinks. 

According to the United States De- 
partment of Commerce, the scarcity of 
soda ash used in making glass will 
continue for the next twelve months, 
and these industries must depend on 
the return of empties until glass 
manufacturers are able to increase 
production. 


A NEW VIEW 


Table and desk lamps are now fea- 
turing a new lighting principle that 
promises more light without additional 
cost. This new design features a socket 
in the base of the lamp that lowers 
the bulb about two inches so that less 
light is cut off by the shade. These 
styles provide from 52 per cent to 147 
per cent more light according to the 
“Better Light Better Sight News.” 


ABOUT ALCOHOLISM 


Studies of the effects of ampheta- 
mine sulfate following acute intoxica- 
tion in fifty-six nonpsychotic patients 
with chronic alcoholism have now 
been completed. Treatment consisted 
of the administration of 10 mg. of 
amphetamine sulfate after breakfast 
and lunch, O.1 Gm. of phenobarbital 
on retiring and 30 to 40 mg. of thia- 
mine hydrochloride per day. In forty- 
nine patients the drinking cycle was 
interrupted. In eight control patients 
who received “sugar pills” instead of 
the regular medicine the drinking 
cycle was not disturbed it was ex- 
plained in the “Archives of Neurology 


and Psychiatry.” Single doses of am- 
phetamine sulfate given to semi- 
stuporous patients roused them and 
“hang-over effects” were greatly re- 
duced. The treatment resulted in an 
improvement in the patient’s mood, 
awareness, sensory perception and 
activity. 


BOVINELY SPEAKING 

The milk industry is a complex and 
interesting one. It is estimated that 
there are 50,000 fluid milk distributors 
in the United States and 40,000 plants 
processing milk, butter, cheese, ice 
cream and other dairy products em- 
ploying approximately 250,000 people. 
Milk has also invaded the industrial 
field and is used in plastics, textiles, 
paper coating, paint, glue, films, phar- 
maceuticals, insulation, fertilizer, in- 
secticides, penicillin, plaster, dyes, 
animal feed, preservatives, explosives 
and electroplates. 


SEEING OPERATIONS 


The first television broadcast of an 
actual operation to test the prac- 
ticability of television as a means of 
education was presented recently by 
the John Hopkins University and 
Hospital in cooperation with the RCA 
Victor Division of the Radio Corpora- 
tion of America. The so-called “blue” 
baby operation was the first one to be 
televised. Representation was re- 
stricted to receivers in rooms on the 
operating floor of the hospital, as the 
telecast was designed for only doctors 
and surgeons. 


GY NEMETRICS? 

A South American professor has 
suggested that obstetrics and gyne- 
cology should be combined as one 
specialty and designated by one word, 
namely gynemetrics. It was pointed 
out in the Journal of the American 
Medical Association that a new word 
like gynemetrics may be more suitable 
when referring to the art and science 
of obstetrics and gynecology, for the 
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derivation is gyne (woman), metra 
(uterus) and ic (pertaining to), aj 
from the Greek. 


NOW, WE KNOW 

Thirty years ago a woman of 20 was 
able to eat 2800 to 3000 calories every 
day without gaining weight. Today, 
the average young women can eat 
only about 2200 calories if she is to 
retain her slender figure. And her 
mother, at 50, must reduce her food 
intake to 1700 to 1800 calories. Moder 
inventions, claims “Nutritian News,” 
are responsible for this change. The 
modern woman rides in a motorcar 
and today’s devices limits her muscu- 
lar work so that if she is to lose weight 
she must lower her daily food intake, 


STREAMLINED SWEETS 
A candy bar wrapper has been in- 
vented reports “Food and Nutrition 
News” that consists of threads in the 
wrapping paper material, that slices 
the candy. 


HELPFUL SURGEON’S KNIFE 


The new technic of cutting the 
nerves in the brain’s frontal lobe has 
been found to calm otherwise un- 
manageable patients suffering from 
mental disease explains the brochure 
compiled by the New York Univer- 
sity College of Medicine’s faculty 
members. 

Another new surgical process that is 
practiced in the field of anesthetics 
for normal persons is nerve blocking 
that stops pain by shutting off sensa- 
tions in pain conducting fibers. It pro- 
vides immediate relief and is recog- 
nized as a cure for many painful dis- 
orders. 


PEAK MARRIAGE YEAR 

United States’ marriages reached an 
all-time high in 1946. During the first 
ten months of the year there were al- 
most one and one-half times as many 
marriages in large cities than in 1940. 
The greatest increase, compared to 
1945, was in Detroit, Mich., with 66 per 
cent. Chicago, IIl., was second with 
63 per cent and New York was third 
with 51 per cent. 

“Of course, the Statistical Bulletin 
of the Metropolitan Life Insurance 
Company added, “many couples have 
postponed being married because of 
the acute housing shortage.” 


EYE TESTS FOR DRIVERS 
Periodic vision tests for automobile 
drivers over 40 years of age is now 
being considered, it was stated in the 
“Better Institute Vision.” When one 
takes into consideration that humal 
vision deteriorates with age and that 
many older drivers will not wea 
glasses, this suggestion has merit 2 

view of present day traffic fatalities. 








